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ON ISOLATION IN THE TREATMENT 
OF HYSTERIA.’ 


(A Lecture delivered in the Salpétriére Hospital.) 
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Gentlemen : Before returning to the prin- 
cipal subject of our present studies, I thought 
it would be of use to tell you something 
about those three children belonging to one 
family, whom I brought before you on the 
toth of Jast December. I have no inten- 
tion of repeating the history of this little 
epidemic of hysteria, developed under the 
influence of the practices of spiritualism : 
all the details I have given you in my pre- 
vious lecture. I shall call to your mind 
only certain particulars needful to refresh 
your memory as to the condition of these 
children at the time they were presented to 

clinic, in order that you may be enabled 
rday the better to judge of the modifica- 
tions which have been effected in them under 
the influence of the measures we have adopted 
ose of the treatment which we have insti- 


The family, I may remind you, consists of 
three children—two boys and a girl. It is 
with the latter, aged 1314 years, that the 
afiection began August 28, 1884, as the 
Sequel of a séance of spiritualism which was 
Prolonged from 9g o’clock in the morning 
till 7 p.m., and in which Julie played the 
tle of medium. At the end of the séance, 
she was taken with convulsive paroxysms, 
which were repeated from fifteen to twenty 


. ———— 
~*Continued from REPORTER, page 68. 





times a day, till the admission of the whole 
family to the Salpétriére, December g, 1884. 
You remember that the two brothers had 
followed the deplorable example set by their 
sister, and'November 15 the younger of the 
two, Francois, aged 11 years, about six 
weeks after the famous séance of spiritualism 
(which, by the way, had made no impression 
on him), was taken with a fit of hysterical 
delirium while still confined to his bed by 
an attack of rheumatism. Two days later, 
November 17, Jacques, the older of the 
boys, in his turn, had fits of delirium with 
hallucinations. 

From this time forth, the three children 
could never come together in the house 
without having fits. The girl would begin, 
her brothers would follow her example, and 
this would happen several times a day; this 
unfortunate state of things, of course, could 
not be allowed to continue. Then it was 
that the parents besought us to interfere, 


jand that we proposed to take their children 


into our service, to which they consented. 

I. The proposition which I made to the 
parents, itself, contained a series of thera- 
peutic considerations which I must now set 
forth. Admission to the hospital enabled 
me to effect : 

The removal of the patients from the place 
where their disease first declared itself ; 

The absence of the father and mother, who 
had themselves become very nervous, and 
whose presence would, necessarily, according 
to my long and invariable experience on this 
point, prevent any effective treatment ; 

The respective separation of the three 
children. 

The girl, in fact, was placed in one of the 





female wards of our clinical department. ” 
The two boys were put in the only male 
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ward which we possessed at that time. The 
respective isolation of the three patients was 
not, then, altogether complete; we had, 
however, done the best we could to keep 
them apart. Such, in my mind, should be 
the fundamental conditions of treatment: 
the parents consented no longer to see the 
children but with my permission, and I 
seemed, myself, warranted in assuring them 
that, in all probability, in a few months we 
should be able to send home their children 
completely restored to health. 

Such was the moral or psychical side of 
the treatment proposed; we reckoned, of 
course, on carrying out at the same time the 
medical treatment, properly so-called. The 
children confided to our care were, all three, 
pale and anemic, and needed reconstituents, 
among which bitters and ferruginous tonics 
hold the first place. There was an indica- 
tion, also, to endeavor to modify the rheu- 
matic diathesis, which was so well marked, 
at least in one of them. 

As for those agents which are addressed 
particularly to the hysterical state, we counted 
much on putting in practice the treatment 
by static electrization which renders us 
every day, in these cases, so great service, 
and this especially in default of a method- 
ical hydrotherapic treatment, our hydro- 


therapic establishment of the Salpétriére 


not being yet in good working order. We 
did not found any expectation on the 
employment of the bromides, experience 
having long taught us that this class of 
medicaments, which almost always acts well 
(at least to a certain extent) in epilepsy, 
remains completely inefficacious, not only 
in ordinary hysteria, but also in that form 
of hysteria which seems most to resemble 
epilepsy, namely, hysteria with epileptic 
form, or hystero-epilepsy. 
opium in large doses, or of other anti-spas- 
modics, the employment of which I do not 
condemn altogether, but which seem to 
me totally to have failed in such cases. 

II. But I must confess, gentlemen, that 
if I had a mind to put in practice all the 
therapeutic agents, so-called, I should rely 
mostly on isolation, that is to say, on moral 
treatment, although, in the particular 
instance of these children, it was necessarily 
incomplete. In fact, it was possible for all 
three of the children to meet in this hospital 
even—a thing which has often happened ; 
moreover, the two brothers occupied the 
same ward, and, like their sister, could have 
before their eyes, and on different occa- 
sions, in the common sleeping - rooms, 
various manifestations of convulsive hysteria. 


I say nothing of; 
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But we could not help this, and, in m 
judgment, it was better for them to live ip 
these conditions than to remain under the 
paternal roof, in perpetual contact with the 
father and mother, and in close relations 
with them all the time. 

I cannot too much insist upon the capital 
importance which I attach to isolation in 
the treatment of hysteria, where, indispu- 
tably, the psychical element in the majority of 
cases plays a considerable, if not a predomi- 
nant, part. It is now nearly fifteen years 
that I have firmly held to the necessity of 
isolation in this disease, and all that I have 
seen during this time only tends to confirm 
me more and more in my opinion. Yes, it 
is necessary to separate growing and adult 
children from their father and mother 
whose influence, as experience shows, is 
especially pernicious. Experience, I repeat, 
proves this absolutely, although it may 
not always be easy to assign a reason for 
this, especially to mothers, who are apt 
to give a deaf ear to such considerations, — 
and generally yield only at the last 
extremity. 

In city practice, isolation, such as I have 
urged, is, in fact, of everyday occurrence 
in cases of this kind, and the conditions for 
such isolation in a city like ours are ample 
and excellent. In Paris, for the last fifteen 
years, hydrotherapic health-institutes (mai- 
sons de santé) treat such patients with 
complete success, possessing admirable 
arrangements for this end. In the provinces, 
isolation is more difficult to effect, for estab- 
lishments suitably furnished and managed 
are generally wanting: it is quite possible 
to organize private health-resorts on a 
scale, but you readily understand that they 
would necessarily be poorly equipped for 
daing thorough and systematic work. 

In the hydrotherapic mazisons de santé, the 
patients are placed under the direction of 
competent and experienced nurses who are 
generally Sisters of Charity, who have 
become, by long practice, very expert m 
the management of this kind of patients. A 
kind but firm control, much calmness 
patience, are here indispensable conditions. 
The parents are systematically kept away 
till the day when, by reason of a no 
improvement in the condition of their chil- 
dren, the latter are permitted, as a recom 
pense, to see them; first, at long intervals, 
then oftener, as recovery becomes mofe— 
pronounced. Time and hydrotherapy, 
say nothing of the internal treatment, 
accomplish the rest. For my part, I have 
the firm conviction that incipient hysters, 
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especially in young subjects and particularly 
jn males, may often be nipped in the bud, 
if it is possible to persuade the parents to 
take energetic measures from the very start, 
and not to wait till the disease takes root 
and develops in consequence of having been 
too long left to itself. 

III. In order to make plain this remarka- 
ble influence of isolation in the treatment 
of hysteria in young subjects (in this cate- 
gory marriageable girls being included), I 
might cite numerous instances in which it 
has proved to be singularly efficacious. But, 
not being able to enter into long details, I 
will give you the particulars of one case 
which seems to me to be a typical one, and 
very appropriate to my purpose. 

My narration concerns a young girl of 
Angouléme, thirteen or fourteen years of 
age, who, for five or six months, had grown 
very rapidly, and who, all at once, utterly 
refused all nourishment, although there was 
no trouble with deglutition, or any disorder 
on the part of the stomach. It was one of 
those cases that border on hysteria, but 
which do not always properly belong to it, 
but which have been described by Laségue 
in France, and by Sir William Gull in 
England, under the name of nervous ano- 
rexia, or hysterical anorexia. ‘The patients 
do not eat, they are not willing or able to 
take food, although there is no mechanical 
obstacle to the passage of the food or to its 
sojourn in the stomach when once ingested. 
Sometimes they eat on the sly, but not 
always, as has been supposed ; and, although 
the parents themselves favor this deceit by 
placing articles of food in places where they 
may easily find them and devour them unob- 
served, yet alimentation remains always 
insufficient. The family waits weeks, months, 
always hoping that the desire for food will 
teturn. The repugnance of these patients 
for eating cannot be overcome by entreaties, 
supplications, or violence. Then emacia- 
tion ensues, and may attain extravagant 
Proportions: it is no exaggeration to say 

these patients become living skeletons. 
And what a life! Cerebral torpor succeeds 
the unnatural agitation of the first period ; 
for along time, walking and standing have 
© impossible; the patients are con- 

to their beds, where they can scarcely 
move; the muscles of the neck are para- 
» the head rolls as an inert mass on the 

3; the extremities are cold and cya- 
nosed, and the wonder is expressed how life 

@2 continue in such a physical wreck. 
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have come to this point ; nor are such fears 
without good foundation, for a fatal termi- 
nation threatens, and I know at least four 
instances in which death ended the scene. 
Such was almost the situation of the little 
patient of Angouléme, when I received a 
letter from her father, setting forth the 
lamentable condition of his child and 
entreating me to come and see her. Sucha 
journey on my part, I replied, was unneces- 
sary; I could, without seeing the patient, 
give the proper advice. ‘‘ Bring the child 
to Paris,’’ I said, ‘‘ place her in one of our 
hydrotherapic establishments, leave her 
there, or at least impress it upon her mind 
that you have quit the capital, then let me 
know, and I will take charge of the rest.’’ 
To this letter, no reply was made. 

Six weeks later, one morning a practicing 
physician of Angouléme came to my office 
in an anxious state of mind, and told me 
that the little patient, whom he had been 
treating, was in Paris, in one of the estab- 
lishments that I had designated ; that she 
had been going on from bad to worse, and 
in all probability had but a few days to live. 
I asked why I had not been informed of the 
arrival of the young girl. He replied that 
the parents had refrained from notifying me 
because they had resolved not to be sepa- 
rated from their child. To this I responded 
that the principal element, the condition 
sine qua non of my directions, had been 
neglected, and I declined any further 
responsibility in this unhappy case. Never- 
theless, yielding to his entreaties, I went to 
the hydrotherapic establishment in question, 
and there I saw a lamentable spectacle : 
that of a grown-up girl, fourteen years of 
age, who had reached the last stage of ema- 
ciation and marasmus, prostrate in- bed, 
extremities cold and purplish, voice extinct, 
head drooping, and presenting, in all the 
leading features, the picture which I have 
just given you. There was really occasion 
for being anxious, very anxious. 

I took the parents one side, and, after 
severely remonstrating with them, I told 
them that there remained, in my opinion, 
only one chance of success, namely, that 
they should go away, or seem to go away, 
immediately, and leave their child to the 
care of strangers. They might say that 
they were obliged, for some cayse, to depart 
immediately for Angouléme, and put upon 
me the responsibility for this procedure. 
At all events, the child must be made to 
believe that they had taken their departure, 
and the sooner the better. Their consent 








‘The parents have long been alarmed, but 
this alarm has reached its climax when affairs 


was difficult to obtain, notwithstanding all 
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my remonstrances. The father, in particular, 
could not understand why a physician should 
insist that a parent should separate himself 
from his child in time of danger ; but I was 
firm in my conviction, and urged it upon 
them with all my powers of persuasion ; the 
mother yielded first, and the father finally 
consented under protest, having little faith 
in the success of this experiment. 

The isolation was effected; its results 
were rapid and marvelous. ‘The child, 
remaining alone with the Sister of Charity 
who had care of her, and the resident physi- 
cian, cried for an hour or two, but mourned 
much less on account of the separation than 
one would have expected. That very even- 
ing, in spite of her repugnance, she con- 
sented to take half of a little biscuit soaked 
in wine. The days following, she took a 
little milk, wine, broth, and a small quan- 
tity of meat. Alimentation was established, 
and went on progressively but slowly. 

At the end of a fortnight, there was con- 
siderable improvement in her condition. 
She was taking a fair amount of food; her 
strength returned with plumpness, and, at 
the end of a month, I saw the young girl 
sitting in an arm-chair and capable of hold- 
ing her head erect. She could walk a little; 
then hydrotherapy was resorted to, and, 
after two months, dating from the outset of 
the treatment, she might have been consid- 
ered as almost well; as far as strength, 
appetite, and flesh were concerned, -there 
was little left to desire. 

Then it was that the young patient, on 
being questioned by me, made this confes- 
sion: ‘‘ Till papa and mamma had left me, 
and till I saw that you were master (for I 
well knew that you wanted to make a pris- 
oner of me), I could not be convinced that 
my case was serious, and, as I had a horror 
of eating, I refused to eat. When J saw 
that you were master, | was afraid, and, in 
spite of my repugnance, I endeavored to eat, 
and my appetite by degrees came back.’’ I 
thanked her for confiding to me this state- 
ment, which is itself a lesson. 

IV. I might easily multiply instances 
illustrative of the favorable influence of 
isolation, judiciously carried out, in the 
treatment of certain nervous diseases which 
do not, strictly speaking, belong to the 
category of mental alienation, and of hys- 
teria, or even of neurasthenia in particular. 
What I have just said, in fact, respecting 
hysterical anorexia, I may also say respect- 
ing most forms of the hysterical neurosis. 
But it suffices me, for the present, to have 
called your attention to the curative influence 
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of isolation ; it is a subject to which I shal] 
have occasion many times to return, without 
doubt, in this course of lectures, being one 
on which I have spoken every year for fifteen 
years, and many of the lectures which ] 
have devoted to it have been published, 
This method has, moreover, won general 
acceptance, for I see that in Germany, in 
particular, as well as in England and Amer- 
ica, its efficacy has begun to be authorita- 
tively proclaimed. Therefore, I make bold 
to claim for ourselves and our institution the 
priority in this matter, for, if I mistake not, 
the method legitimately belongs to us, at 
least as far as the treatment of hysteria and 
allied affections is concerned. Isolation, in 


fact, is the capital element in the method of . 


treating neurasthenia and certain forms of 
hysteria, advocated the last few years by 
Weir Mitchell in the United States, Play- 
fair in England, and Burkhart in Germany,' 

V. But I see that it is time to return to 


our young patients. You will be interested 


in knowing how they have been faring the 
last six weeks, since we instituted the treat- 
ment in which, in my judgment, isolation 
has played the principal part. In a general 
way, amelioration has been observed simul- 
taneously in all three, beginning with the 
boys, as I have before told you. 

The youngest, Francois, may be consid- 
ered as well. He has had no convulsive 
attack for a fortnight, and to-day he has 
gone home to spend the holiday with his 
father ; I understand that he has stood this 
test well and triumphantly. I have not 
quite as good news to tell you of Jacques, 
the older brother, who, moreover, was the 
last taken. The grand crises have com- 
pletely left him; nevertheless, they have 
been replaced by slight attacks of vertigo, 
quite like those of epileptic vertigo, which, 
however, have become very infrequent the 
past fortnight. He did, however, at his 
father’s house, where he accompanied his 





1R. Burkhart.—Zur pebapdieng sh ere Formen 


von Hysterie und Neurasthenie. (Volkmann’s Samm- 
lung, 8 Oct., 1884.) 

[In a foot-note, Charcot shows that, while to the 
school of Salpétriére belongs the credit, in t 
modern times, of most effectively systematizing 
tion in the treatment of hysteria, yet such treatment 
is really of ancient date, the necessity of which wa 
recognized by physicians hundreds of years ago. He 
cites Jean Wier (1564), who, in a book entitled Hite 
ries, Disputes.and Discourses on Illusions and I 
ures of Devils, urges the necessity of removing 
“ possessed ” girls (hysterics) from their parents 
friends to suitable religious asylums, where 
moral instruction and discipline might be i 
and where they might be dispossessed of the dems 
niacal influence. } a 
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ger brother one day, have one of those 
slight vertiginous crises which I am in the 
habit of designating petit mal hysterique. 

The young girl did not accompany her 
brothers home, but has remained at the Sal- 

iére, for we were far less sure of her than 
of her brothers. She is, moreover, not yet 
cured, although from day to day her crises 
diminish in intensity, in length, and in fre- 

mcy. She would certainly have got 
along a great deal faster if, in the ward 
which she occupies, she had not been in 
constant communication with patients 
aflicted with hysteria major, attacks of 
which she sees every day. But we have not 
been able to do better by her, not having 
any separate ward at our disposal. How- 
ever, her condition has much improved ; 
for, what is pretty decisive evidence, the 
children have all three of them been several 
times together in the electrotherapic room 
without any attack supervening. 

I am going to present to you first the 
boys, then the girl, for, as I have said, I am 
not so confident of her, and I fear lest the 
sight of this assembly may disturb her to 
such a degree as to provoke some sort of 
hysterical attack. I will also show you, in 
connection with all three, that the hysterical 


Pg have undergone modification, as 
l as the spasmodic or delirious crises ; 
this is an important fact, for I do not think 
that we can consider an hysterical patient as 


cured while the stigmata still persist. Here 
is little Francois, aged eleven years; he has 
advanced the farthest toward recovery. You 
observe that he has a better appearance than 
formerly ; the tonic treatment and the hos- 
pital fare (which is, however, not yet what 
it should be) have improved his general 
health. As for the stigmata, I will recall 
to your mind that these consisted, in his 
case, in a general anzesthesia limited to the 
face, and especially to the forehead. He 
did not perceive odors, and his pituitary 
membrane was not influenced any more by 
con than by ammonia or acetic acid ; 
was obtunded, and we could intro- 

duce little horns of paper into the external 
auditory meatus without the sensibility being 
thereby. The general sensibility of 
tongue, as well as the taste, was com- 
pletely abolished ; we could put aloes or 
uphate of quinine on the tongue without 
eliciting the least perception of its presence. 
this connection, I may mention that a 

ght ago I showed this little patient to 
eminent confrére of London, Dr. J. 
uss Reynolds, who was making a brief 
in Paris, intending to call his attention 
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to these troubles of gustation. I own that 
I was agreeably surprised to see our little 
man draw back his tongue with a hideous 
grimace; this indicated to me that our 
method of treatment had borne its fruits, 
and that the patient was on the road to 
recovery. His condition, moreover, has not 
ceased to improve, as far as the taste is con- 
cerned, as you yourselves can judge. 

Vision, as you know, presented also quite 
special disturbances, which, if it is true that 
they do not properly belong to hysteria, are 
met so frequently in this affection that we 
can ascribe to them a great diagnostic 
importance. The contraction of the visual 
field was very pronounced on both sides, 
but, while on the right there was no trans- 
position of colors, on the left side not only 
was the circle of red outside of the circle of 
blue, but it also passed beyond that of the 
white light. A new campimetric examina- 
tion, made ten days ago by M. Parinaud, 
showed us that all these troubles had van- 
ished, and that vision had become normal. 

I have already told you that the crises had 
completely disappeared ; let me remind you 
how numerous they were, for they averaged 
three a day for a long time, giving a total of 
twenty to twenty-five attacks per week. 

I now present to you little Jacques, oldest 
of the boys, twelve years of age, who was 
taken last, though less seriously than his 
brother, and did not have any permanent 
hysterical stigmata. In him the minor form 
(petit-mal-hysterique) greatly predominated 
over the major (grand-mal-hysterique) ; nev- 
ertheless, there was one time when he was 
having fifteen fits a week. For the last 
fortnight, he has had but two attacks of © 
vertigo; one of these happened yesterday 
under circumstances which I have men- 
tioned.. In this connection, I may say, 
once for all, that cases of this kind are an 
imitation of epileptic vertigo, or petit mal, 
nothing more. The epilepsy is only in the 
form, not in the substance; and, in reality, 
petit-mal-epileptic and petit-mal-hysterique are 
two things radically different. You will 
remark, furthermore, that, if the general 
condition of this child has improved, he is 
still, in many respects, far from being well. 

Here is little Julie, the oldest of the three 
It seems to me that she has grown taller and 
stouter within a month; at any rate, her 
condition is much more satisfactory. As to 





1 See, in this connection, 1, Bourneville and Regn- 
ard, Iconogr. photogr. de la Salpétriére, t. i, p. 49, 
and t. ii, p. 202. Bourneville, C/inical and Thera- . 
peutical Researches on Hysteria, etc. (Compte rendu 
du service des enfants de Bicétre pour 1883, p. 100.) 
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her hysteria, you remember that she was 
having on an average, every day, four or 
five attacks or series of attacks which lasted 
from half an hour to an hour and a half. 
For the last fortnight, she has not had these 
fits oftener than twice or three times a 
week ; they are less violent, and hardly last 
a quarter of an hour. You know that she 
had certain well-characterized hysteroge- 
nous points, situated on both breasts, the 
external part of both flanks, the calves, the 
two external malleoli, and the internal part 
of the right elbow-joint. The zones on the 
two breasts, the calves, and the right elbow 
have disappeared; there is no longer 
ovarian sensitiveness (ovarie), but there are 
a few patches of anzsthesia irregularly dis- 
tributed on the left side. The hysterical 
amblyopia, which in her case was very 
pronounced, has not now existed for ten 
days; lastly, as I have told you, she can 
with safety meet her brothers, no attack 
being provoked thereby. 

Such is the situation, and there is every 
reason to expect that we shall soon see the 
end of this little family drama, or, if you 
please, comedy, for there is nothing of a 
very serious or gloomy character in all 
these events. In about ten days, we shall 
send the oldest boy home; the youngest 
goes to-day, and the girl will leave us a 
little later.’ 

I present for your meditation the lesson 
which the story of these children brings 
with it. I believe that by means of the 
measures which I have set forth we may 
sometimes succeed in nipping in the bud, 
especially in males, nascent hysteria, hys- 
teria of childhood. I am now speaking of 
this latter only, for, when this neurosis has 
become inveterate in adults, the chances of 
success, though still great, are much more 
doubtful. As far as these children are con- 
cerned, I believe that, despite the nervous 
predisposition which seems so pronounced 
in all of them, they will henceforth, for a 
long time, if not forever, be free from hys- 
terical manifestations. The parents, taught 
by sad experience, will certainly henceforth 
keep them from the practices of spiritual- 
ism. Knowing the weak points in their chil- 
dren, they will endeavor, I hope, by the 
help of a hygienic discipline, which shall 
comprehend as well physical as intellectual 
and moral culture, to avert any further 
occurrence of like untoward incidents. 





1The youngest of the boys is to-day completely 
cured; for more than a fortnight, the girl has had 
only one slight attack during a visit of her parents 
at the Salpétriére. 
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SEA-SICKNESS. 
BY JOHN M. KEATING, M.D., 


ATTENDING OBSTETRICIAN TO THE PHILADELPHIA 
HOSPITAL, AND PHYSICIAN TO ST. JOSEPH’S AND 
ST. AGNES’S HOSPITALS, PHILADELPHIA, 


I have often been asked to write out my 
experience with this most distressing com. 
plaint. It has been my good fortune to 
make many voyages, of various lengths, and 
to come in contact with a variety of people, 
in all parts of the world; and, though I 
respectfully submit to the much greater 
experience of my professional brethren who 
are in the merchant marine, I think the 
knowledge one acquires of human nature by 
a shore-practice often enables one to detect 
peculiarities in individuals that form strong 
indications for treatment. 

Sea-sickness is a queer symptom; fora 


It will often fight shy of the most delicate 
individual, and then lay low the boastful 
traveler who cannot count his voyages on 
his fingers, and who ‘‘ never was sick before 
in his life.’’ It is not, as some would say, a 
result of imagination, for children are often 
sick at sea, and sometimes very sick, and 
animals frequently die of it; nor is it due 
always to the motion of the vessel, as per- 
sons are frequently made ill by the very 
thought of being at sea, when the vessel is 
still in the dock. My own opinion is that 
it is due to two causes: first, one purely 
reflex, independent of any gastric irritation 
whatever, due to loss of vaso-motor tone 
and the occurrence of disturbance in the 
cerebro-spinal centre as the result of dimin- 
ished or disturbed arterial tension ; or asa 
reflex from the organs of special senses, 
especially sight and smell, or the oculo- 
motor nerve, or the pneumogastric termi- 
nals. Of course, the exciting cause of this 
may occur anywhere, at sea or on shore, 
Some of these causes are: a shock, a nau 
seating odor, the motion of a swing, ad 
empty stomach, a sudden change of position 
—such as rising suddenly from a stoop 
ing posture—tobacco-poisoning ; and hut- 
dreds of other things may cause nausea, 
which is exaggerated a hundredfold if the 
person is at sea. 

Let us call this variety the nervous form. 
It is most common in women, and in nervous 
men overworked mentally. If there 15 00 
actual nausea, there is likely to be a feeling 
of uncertainty, or vertigo may be presen 





symptom indeed it is, having many causes. 
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or a feeling of faintness or of cold. Some- 
times the symptoms are giddiness, cold 

iration, or a tight band around the 
forehead. 

This is the form of sea-sickness that is 
relieved by whatever stimulates the nervous 
system, increases arterial tension, acts as a 
sedative by increasing the force and tone of 
the circulation. We will speak of this more 
at length hereafter. 

The other form I may call the bilious. 
Bile has, probably, nothing to do with it, 
unless, perhaps, by constant retching, some 
bile may regurgitate into the stomach, 
and add to the nausea and vomiting. The 
word ‘‘bilious’’ is nowadays used to 
describe the result produced by a digestive 
tract which is overloaded with undigested 
food, and contains mucus, matter undergo- 
ing fermentation, and ptomaines, by which 
we mean poisons resulting from decomposi- 
tion. These conditions are found in high 
livers, persons who have overcharged them- 
selves with rich food, drunk to excess, or 
who are constipated—men who, for a week 
previous to the voyage, have had parting 
dinners, or young girls at puberty who are 
chlorotic, or who are of the bilious type. 
The least thing, even on shore, would nau- 
seate these individuals; they probably, at 
all times, wake up with a coated tongue; 
the thought of breakfast turns against them ; 
their bowels are constipated, the urine 
scanty and high-colored ; they suffer from 
flatulency, are languid, and life to them 
looks dark and gloomy; in the language of 
social science, they are pessimists. Now 
add to these derangements the motion of a 
ship, the smells from the kitchen, the steam 
and the hot oil, and sea-sickness is bound 
to result. These are the patients that are 
“so much benefited by sea-voyage.’’ Nature 
has found a means of opening their safety- 
valves ! 

We have here the two classes of persons 
who suffer from sea-sickness ; of course, the 
classes are not always absolutely separable. 

The bilious-nervous temperament is a well- 
known type; nevertheless, as far as treat- 
ment is concerned, it is as well, as far as 
possible, to distinguish the individual type. 

We may divide the treatment into two 
Classes, the preparatory and the actual. 

ms who contemplate a sea - voyage 
should, to a certain extent, prepare them- 
selves for it. 

_Itisa pest mistake to use active purga- 
tives, such as the various pills that command 
& ready sale; these often stir up secretion 

bring on sea-sickness, or else they so 
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weaken the circulation and nervous system 
as to greatly diminish arterial tension. 

A day or two of careful nutritious dieting, 
restful sleep for a night or two before sail- 
ing, a daily laxative—preferably a dose of 
Hunjadi water in the morning, Tarrant’s 
aperient, sal muscatelle, Hathorn (Saratoga), 
Rubinat water, or an enema at night to 
unload the rectum—this is infinitely prefer- 
able to a mercurial purge, except in the case 
of a person who has overloaded his stomach, 
and congested his liver by over-eating, and 
has possibly been indiscreet in the use of 
stimulants before sailing. In such a case, a 
blue pill followed by a dose of castor oil is 
a necessity. 

These directions govern all classes of 
cases, and are simply matters of common 
sense. 

As regards the special medical treatment, 
many suggestions have been made by med- 
ical writers, and some are of value. The 
use of bromides has been advocated, in 
small doses by some, in very large doses by 
others. Their use is specially advocated for 
persons of a nervous temperament, in whom 
it is expected that the bromides (the soda 
salt agreeing better than the potassium) will 
control the vaso-motor system and diminish 
the reflexes. Possibly large doses may 
have succeeded in some cases, but I fear the 
remedy is more dangerous than the disease. 
Others have for several days previous to the 
voyage advised small doses (ten to fifteen 
grains) of one of the bromides, along with 
tincture of nux vomica, five or ten drops. 
Certainly this treatment can do no harm, 
and may be tried. 

I may say here that I am very much 
opposed to experimenting in these cases 
with such a powerful drug as antipyrine. 
It is a most valuable remedy in severe 
illness, but a dangerous compound to play 
with. 

The use of caffeine has been highly recom- 
mended by some; indeed, a small cup of 
strong black coffee will often control reflex 
nausea when nothing else will. The combi- 
nation of these drugs, associated with the 
local sedative effects of carbonic acid gas, has 
become quite popular, and I am sure the val- 
uable preparation of Warner, called bromo- 
soda (bromide of sodium), and caffeine 
in granular effervescent form, will become 
very popular upon sea-voyages. Keasbey 
& Mattison’s bromo-caffeine (the hydro- 
bromate of caffeine) has also been used with 
success; these may be used for several 
days preparatory to the voyage. The gran- 
ular effervescent oxalate of cerium has also 
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been extolled as a remedy for reflex nausea. 
The hydrochlorate of cocaine has recently 
had many advocates; indeed, the prepara- 
tions of cocoa, including the Vin Tonique 
Mariani and Thé Mariani, are highly recom- 
mended. There are some people who are 
said to be very susceptible to the use of 
cocaine ; therefore, some caution must be 
used in its administration. I would begin 
with the twentieth of a grain at the onset 
of the voyage, and repeat according to its 
effect. 

We will then take it for granted that, as 
far as possible, the individual starts on the 
voyage in good physiological condition ; 
the bowels are free from accumulation, the 
stomach is at rest and normal, as far as its 
contents and secretions are concerned. The 
nervous system has also probably been 
quieted by refreshing sleep, or soothed by 
a mild bromide mixture, and the vaso-motor 
system holds its grip on the circulation, 
strengthened by an agreeable tonic, such 
as Vin Mariani with a few drops of tincture 
of nux vomica, or the elixir of calisaya bark 
and one-sixtieth of a grain of strychnia 
sulph. In many cases, all that is required is 
simply to maintain this condition of health : 
live on deck in the open air; seek occupa- 
tion that will be pleasant; enter into the 
enjoyment of the trip; join in the games, 


the discussions, the walking - matches, or 
become the victim of an absorbing novel. 
Keep away from the smells, and, if you are 
uncertain of yourself, keep away from the 
dining-room, and only seek your state-room 


at night for sleep. I have often seen young 
women hourly struggling through the first 
days of a voyage, wrapped up like North 
Pole explorers, stretched on the sea-chairs 
with a plate of olives and crackers by them ; 
or, occasionally, this frugal repast is varied 
with a roasted potato, dry and mealy, with 
only salt as a condiment, and an occasional 
sip of champagne, or brandy and cracked 
ice, or ginger ale. The latter is better and 
more laxative, if combined with Apollinaris 
water, and is an excellent stomachic. Mr. 
F. E. Morgan, of this city, has prepared an 
. elixir of whey, which contains whey, brandy, 
and suitable flavoring, which make it highly 
nutritious and stimulating. A wineglassful 
of this, with cracked ice, I have frequently 
known to allay gastric irritability from reflex 
causes and debility. Gradually, then, the 
circulation will adjust itself to the motion of 
the ship. 

When it comes to the question of diet, a 
difficult problem is presented. Ships’ cook- 
ing always, more or less, has unpleasant 
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associations to the voyager who is balanced 
just on the verge of nausea, and, do what 
they may in the kitchen, the soups and 
meats flavor of the ship. On all sea-goi 
vessels, there should be a plentiful supply of 
the many excellent preparations now given 
us for sick-diet, such as Valentine’s beef- 
extract, with a little cracked ice and brandy, 
and Carnrick’s liquid peptonoids, an excel. 
lent nourishing preparation. Bovinine, when 
flavored with celery-salt, or Leube-Rosen- 
thal’s beef solution, or Rudisch’s sarco 
tone. As fresh milk is an impossibility, we 
could resort to such preparations as Bor- 
den’s or Canfield’s condensed milk, with 
Mellin’s food, malted milk, Carnrick’s milk 
food. All these are very palatable and very 
nutritious, and certainly a few of them should 
be found on every vessel carrying passen- 
gers 

Some individuals give up at once, and 
require medicinal treatment. Possibly such 


preparations as the following may be found — 


of service: 


BR Vin. ipecac 
Tinct. nucis vom. 
Elix. lactopeptine 
M. Sig. Teaspoonful in water every half-how, 
or every hour, till half a dozen doses are taken. 
Or 
B.Sodii bromid., 
Potass. bromid. 


q 
M. Sig. Tablespoonful every hour. 
Or 
BR Cocaine hydrochloridi 


Acid. nitromuriat. dil... . 
. Elix. pepsini 


M. Sig. Dessertspoonful in wineglassful of water 
every hour till four doses are taken. 
Or 
BK Morphiz acetat 
Acid. hydrocyan. dil 
Elix. orang, amar. (rub.) 


M. Sig. Teaspoonful in water every hour till 
four doses are taken. 


Or 
BE lix. quiniz, ferri et strych. 
M. Sig. Teaspoonful every four hours in water. 


But there are some who, notwithstanding 
all attempts, whether from the want of will- 
power, fresh air, or medicine, certainly suffer 
so severely with sea-sickness as to make it 


imperative for them to remain in their berths. 


Indeed, even then the disturbance may be 
so great as to threaten life and to require 
energetic medical treatment. yer. 

For such, an absolute recumbent position 
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is required, stimulants and food in very 
small amounts, in the most palatable and 
putritious form; cracked ice, which will 
frequently allay the irritability of the stom- 
ach, an ice-bag to the forehead or the nape 
of the neck or down the spine, and counter- 
irritation to the epigastrium—as a mustard 
poultice. Indeed, in many cases the hypo- 
dermic use of morphia and atropia will 
often quiet the nervous system and give 
more relief than anything else. Persons 
who really suffer to such an extent as this 
should not be forced on deck ; they are far 
better off, for a few days at least, in their 
berths, especially if they can get fresh air 
from an open port-hole. Especially is this 
the case with delicate’ women who suffer 
from dysmenorrhcea. I believe these are 
especially apt to be sea-sick if their period 
should come on whilst on the voyage. 

Cologne, bay-rum,. camphor, aromatic 
ammonia will often control the reflex from 
the sense of smell, and should not be for- 
“age when arranging the medicine-chest 

the ocean-voyage. ; 

I have jotted down a few hints in this 
paper, some of which may be of value, and 
and most of them have stood the test of 
personal experience. 

Let me add one more observation: there 
is too much attempt at faulty cooking upon 
most of the transatlantic steamships. ‘The 
food is too heavy, too highly seasoned, and 
difficult of digestion. A clean well-served 
table, with tempting dishes simply cooked 
and of sufficient variety, will form an attrac- 
tion that few steamships possess. As a rule, 
the tea which is served is good, the coffee 
atrocious. Very little attention is paid to 
the preparation of breakfast, and nothing 
whatever for the average stomach is provided 
at the last meal. When the patient has 
teached the stage at which he can take 
anchovy toast, grilled bone, and Welsh rare- 
bit, he has his sea-legs on. 





THREE CASES OF PARTIAL RETEN- 
TION OF THE PLACENTA AFTER 
LABOR AT TERM. 


BY CHARLES P. NOBLE, M.D., 
PHILADELPHIA. 





Case J.—Mrs. S., et. 23, has had four 
and one miscarriage. She fell in 
labor April 12, 1886, at 7 A.M. ; pains were 
I saw her 
3 P.M., and found the membranes rupt- 
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tion was slow and painful. At 6.45 P.M. a 
powerful pain forced the head through the 
cervix, and delivery was soon completed. 
The placenta was delivered by the Credé 
method; more than usual difficulty was 
experienced. The cotyledons were some- 
what separated, but, after a careful examina- 
tion, which I always make, I considered the 
placenta entire. A drachm of Squibb’s fid. 
ext. ergot was given, and this was subse- 
quently repeated. I was called the follow- 
ing morning, and found that the patient had 
passed a restless night; had suffered from 
severe after-pains; pulse 110. Ergot was 
continued in smaller doses, and ten drops 
tr. opii deod, given every two hours. 3 P.M., 
had slept some; pulse 120; temperature 
104° F._ Had passed urine naturally. Full 
doses of quinine were ordered, and the 
temperature fell to 100°. Until the 16th, 
the temperature varied from 100° to 102°; 
pulse from go to 110 per minute. The flow 
was scanty, but not offensive. The treatment 
was quinine, with poultices to the hypogas- 
trium. The night of the fourth day, the 
lochia became offensive, when vaginal injec- 
tions of sublimate solution,’ 1-4000, were 
begun, and half-drachm iodoform supposi- 
toriesordered. The fifth day, the pulse fluct- 
uated from 85 to 110, the temperature from 
101° to 103°; same treatment. Sixth day, 
consultation with Dr. D. Longaker; pulse 
go, temperature 101.4°. ‘Careful digital 
examination revealed adherent placental 
tissue, and an unsatisfactory attempt was 
made, without ether, to remove it. The 
uterus was irrigated, and an iodoform sup- 
pository introduced. Two grains of quinine 
and half-drachm fid. ext. ergot were ordered 
every three hours. These manipulations 
were shortly followed by a chill, with a tem- 
perature of 104.2°. Seventh day, tempera- 
ture and pulse lower, treatment the same. 
Eighth day, under ether, Dr. L. removed 
the remaining placental tissue, using his 
finger as a curette. The uterus was irrigated 
and an iodoform suppository introduced. 
In about one hour, the patient had a severe 
chill, temperature 104°, followed by profuse 
cold sweats. Ninth day, temperature 101°, 
pulse 105. She felt well, and was hungry. 
Quinine in tonic doses, digitalis, and milk 
punch were given, and vaginal injections 
continued. On the twelfth day, her pulse 
was go, temperature 100°, and they became 
normal on the fourteenth day. The fetor 
also disappeared from the lochia, and the 
injections were omitted. Under the use of 
Basham’s mixture, with strychnia and nour- - 
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Among other points of interest in the case 
were the absence of special tenderness over 
the uterus, the ability to pass urine naturally, 
the chill after intra-uterine manipulation, 
and the rapid improvement after the uterus 
was entirely emptied: 

Case I].—Mrs. G., et. 24, primipara, was 
delivered February 4, 1888. There was 
nothing of notein the labor. The placenta 
was expressed by the Credé method. The 
cotyledons were somewhat separated, but 
the placenta was considered entire. Slight 
fever appeared on the third day and contin- 
ued through the first week. The pulse 
ranged from go to 100 beats, and the tem- 
perature never exceeded 1o1° F. The 
patient felt fairly well. An examination on 
the fourth day revealed a fragment of pla- 
centa less than half the size of the little 
finger. This was removed, the uterus irri- 
gated with sublimate solution, and a hundred- 
grain iodoform pencil introduced. Vaginal 
injections were continued. There was some 
fetor during the first few days. Ergot and 
quinine were used internally. Mrs. G. 
recovered her strength slowly under Basham’s 
mixture, with strychnia. It seemed remark- 
able that so small a fragment could cause 
any disturbance, yet she improved from the 
day it wasremoved. ‘The urethral catheter 
was not used. 

Case III.—Mrs. S., already referred to as 
Case I, was delivered of her sixth child, 
April 1, 1888. Labor began by rupture 
of the membranes, was completed in three 
hours, and presented nothing of note. The 
placenta was expressed, as in the former 
labor, with some difficulty. It was consid- 
ered entire. On the second day, while 
examining the abdomen, I noticed some 
fetor, but, as the patient’s pulse and temper- 
ature were normal, it was attributed to insuf- 
ficient cleansing. (And here I may say 
that the plan of examining the abdomen at 
each visit during the first week, I consider a 
most valuable one. The adjustment of the 
binder is a good excuse, if any is necessary. 
The involution of the uterus can thus be 
watched, and valuable information gained. 
It is very easy to hold the nose near the 
pubes and thus observe any odor of the 
lochia, and this without attracting the 
patient’s attention.) Sublimate solution, 
t-4000, had been employed for washing the 
genitals, and the nurse, a neighbor, was 
directed to cleanse them more carefully. On 
the morning of the third day, there was 
still no fever, but the fetid discharge con- 
tinued. An iodoform pencil was intro- 
duced into the vagina. In the evening, the 
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pulse was 100, temperature 102° F. The 
vagina and uterus were at once irrigated 
and examined. A fragment of placental or 
decidual tissue, not larger than a bean, 
was found and removed, and a fifty-grain 
iodoform pencil was left in the uterus, 
Fourth day, the pulse was go, temperature 
100°, and the discharge was still fetid. An 
attempt to introduce the syringe-nozzle 
within the uterus was unsuccessful : and 
caused considerable pain. A _half-soft 
catheter was obtained and attached to the 
syringe. The catheter was introduced and 
the uterus washed out without further diffi- 
culty. In about thirty minutes, the patient 
had a violent chill; pulse 140, temperature 
103°. Stimulants were used. In the even- 
ing, the pulse was go, temperature normal. 
The pulse and temperature became perma- 
nently: normal after the first week, when 
the putrid odor likewise disappeared. At 
no time was urination interfered with. The 
uterus was irrigated once daily, by means 
of the catheter; the vagina twice or’ three 
times. Internally, ergot, full doses of 
quinine, and milk punch were ‘given. 
Basham’s mixture and_ strychnia were 
ordered later as a tonic. The convales- 
cence was interrupted by an. attack of 
mastitis, which resolved under the roller 
bandage and rest treatment. 

These three cases embrace my experience 
with partial) placental retention after labor 
at term. Having always exercised great 
care in examining placentz, I am convinced 
that it is not always possible to be assured 
that the placenta is entire. Where the 
cotyledons are not separated, and where no 
fractures in the placental tissue are present, 
this is, of course, simple. Likewise, no 
difficulty could be experienced in determin- 
ing the loss of large fragments. But, where 
a friable placenta is much fractured and the 
cotyledons much separated, it is very dif- 
ferent, and the absence of small fragments 
will escape even minute inspection. 

The fact that putrefaction of the placental 
tissue resulted in each case is of interest. 
The women were both poor, and neither had 
an efficient nurse. Had strict antisepsis on 
the part of the nurse and patient been pos- 
sible, perhaps the patients would have 
escaped infection and the placental tissue 
been ‘cast off without putrefaction. How- 
ever, the relation of non-pathogenic bac- 
teria, so constantly found in the vagina, to 
putrefaction, is by no means thoroughly 
understood. In these, as in all other cases, 
I carefully cleansed and disinfected 
hands before touching the genitals ; but 
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antiseptic precautions were not employed, 
for the reason that the neighbor-nurses had 
neither the intelligence nor training ‘to be 
trusted with agents so potent for harm as 
well as good. It has been the greatest relief 
to me, when septic trouble has developed 
among my patients, to know that I had 
practiced personal disinfection. 

Another point of interest is the chill 
which so often follows intra-uterine manipu- 


. lations in septic cases after abortion and at 


term, especially where infected placental or 
decidual tissue has been removed. It is not 
so common after simple irrigation. The 
effect is, at first, to prejudice one against 
the method, for the chill and prostration are 
truly alarming. But observation shows that 
these apparent bad effects are but tempo- 
rary, and rapid improvement usually follows 
the cleaning-out and disinfection of the 
uterus—perhaps always, if the action has 
been prompt. While nervous influences 
doubtless play an important part in the pro- 
duction of the chill, yet it must be admitted 
that momentarily increased absorption of 
poisonous material through abrasions caused 
by the finger or instrument is also a factor. 
Hence the utmost gentleness, not only 
during the removal of the retained mass, 
but in the subsequent irrigations, is of the 
utmost importance. For the same reason, 
the finger is the best curette ; and, besides, 
by it alone is it possible certainly to deter- 
mine that the uterus is empty. Under anes- 
thesia, it is easy to explore thoroughly the 
uterine cavity with the finger. Four fingers 
can be inserted into the vagina, and the 
uterus depressed from above, if necessary. 
In discussing these cases, it is unnecessary 
to consider the propriety of intra-uterine 
Manipulations in the presence of circum- 
uterine inflammation; but in cases seen 
carly, where absorption of putrid material, 
and perhaps invasion of the tissues by patho- 
genic micro-organisms, is taking place from 
the uterine cavity, there is no doubt of the 
propriety and advantages of clearing out 
foreign matter and irrigating the uterus until 
It is thoroughly disinfected. 
The urine was passed naturally in each of 
three cases. From a diagnostic point 
of view, this fact is of importance, as it 
points to the uterine cavity as the seat of 
lon of septic material. During the 
first. and second days, urination is often 
Prevented by tumefaction of the urethra, 
Caused by pressure of the head during a 
delayed second stage. Some days later, it 
May be interfered with by the pain caused 
by straining where circum-uterine inflamma- 
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tion or marked metritis is present. But 
retention of urine, occurring from the second 
to the fourth day, is almost always due to 
septic endocolpitis. Hence, when septic 
fever begins at this time, and urination is 
normal, the vagina can be almost excluded 
as the point of absorption. 

In each of the three cases, after- pains 
were sufficiently marked to attract attention, 
especially in the first case, in which the 
largest mass was retained. 

In these cases, the fever was due to putrid 
infection rather than to invasion of the 
tissues by micro-organisms. It is in cases 
of putrid infection that early local treat- 
ment gives especially brilliant results. The 
treatment of Case I, during the first few 
days, is an example of what should not be 
done. In no other class of cases is an early 
diagnosis of more importance, nor are tem- 
porizing measures likely to lead to more 
serious consequences. 


ANTIPYRINE AND ITS USES. 


BY HARVEY B. BASHORE, M.D., 
WEST FAIRVIEW, PA. 


Dimethyloxyquinizine is a complex sub- 
stance derived from chinoline. Its more 
common name of antipyrine is that under 
which the German manufacturers hold their 
copyright. It is sometimes adulterated with 
benzine and phenylhydrizine, but the pure 
drug is easily distinguished, as it does not 
change litmus-paper, while the impure does. 
It is very soluble in water and alcohol, and 
is best administered by dissolving it in half 
a glassful of ice-water, the dose being from 
3 to 30 grains; or.it can be given hypoder- 
mically when a very rapid effect is desired. 
Its physiological action, according to Denian, 
is very complicated—in large doses it may 
produce constipation, is quickly absorbed 
by the mucous membranes of the intestines, 
and is eliminated by the skin, kidneys, and 
intestinal glands. In large doses, it dilates 
veins and capillaries, and from this cause its 
antipyretic effects are partly due: it is said 
to modify the heart and circulation, and on 
the nervous system has a decided action. 
The effect on nutrition is to diminish gen- 
eral disintegration, and particularly disinte- 
gration of nitrogenous materials. The ther- 
apeutic action I have arranged under 
various headings. 

(1) Antpyretic.—Pavy administers it with 
good results in the following manner: If 
the temperature is 103° F., he gives 30 grs. . 
in 10-gr. doses every half-hour; if 104°, 
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he gives 45 grs. in 15-gr. doses every half- 
hour; if 105°, 60 grs. in 15-grain doses 
every half-hour. Hamilton, in his India 
practice, gave 30-gr. doses when the tem- 
perature was as high as 104°; if, after an 
hour, the temperature was 101.2°, he gave 
the same, and, after another hour, he gave 
a small dose, if the temperature was 100°. 

He reported no evil effects from its use. 
In heat-stroke, hypodermic use of the fol- 
lowing solution is very satisfactory : 


BR Antipyrini ........... ii 
ok a Ba ase q. s. ad £Zss 
M. Sig. mxx=gr. x. 
Burtzeff, in his observations, claims 


(1) that antipyrine is inactive in malarial 
fevers; (2) that doses of 30-50 grs. lower 
the febrile temperature 0.5°—2.8° (Centi- 
grade), the fall lasting from five to eight 
hours ; (3) that it sometimes causes nausea, 
vomiting, and drowsiness. 

(2) Analgesic.—Dr. White, of the Char- 
ity Hospital, has found great relief in 
headache by giving a single dose of 15 grs. 
The relief generally comes in about half an 
hour. He says a sense of ‘drowsiness ordi- 
narily supervenes, followed by a brief slum- 
ber, and the patient awakens quite relieved 
from distressing symptoms. 

At St. Bartholomew’s Hospital, twenty- 
six cases of migraine were treated with anti- 
pyrine, with great satisfaction in each case, 
although the dose did not exceed four grs. 
Generally relief was obtained after giving 
the second dose of three grains half an hour 
after the first. 

Professor Sée had equally good success, 
drawing his conclusions from forty-two 
cases of migraine, in each of which he 
administered fifteen grs. at the onset of the 
attack, and fifteen grains one hour later. 
Usually, the pain disappeared in from 
twenty to thirty minutes after the first dose, 
the second acting the part of a preventive. 
In cases of facial neuralgia, his results were 
also very gratifying, the treatment being 
seventy-five grains per day in five doses of 
fifteen grains each. He also used, in vari- 
ous cases, hypodermic injections of 7% 
grains in 22% grains of water, adding one- 
sixth gr. of cocaine to each injection. 

Intercostal neuralgia is reported to have 
been cured by giving ten-grain doses three 
times a day. 

In headache, Lyman used an initial dose 
of fifteen grains, repeated every two or three 
times if necessary. 

In acute and subacute rheumatism, 
Clement found that antipyrine did much 
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good in those cases in which salicylic acid 
was of little use, and that it was innocuous 
even in cases of cardiac and renal trouble, 
but of no value in chronic rheumatism. 

In colicky pains of the stomach, antipy- 
rine injections can be substituted for mor- 
phine, with very good results. 

(3) Hamostatic.—To control hemorrhage, 
Hénocque uses antipyrine in powder or 
solution. In epistaxis, the powder can be 


snuffed up the nose; for hemorrhage from ° 


the uterus, it can be applied to the cervix 
or to the cavity ; for wounds in general, he 
uses a five per cent. solution. Dr. Powell 


‘|used a four per cent. solution on wounds, 


and had excellent results. 

Dr. Groetz, of Geneva, used it in ‘three 
cases very successfully, both in solution and 
in powder. 

(4) Phthisis.—Dr. Zahrzhevski used it in 
the Helsinfors Hospital, preferring the hypo- 
dermic administration. In the case of a 
man fairly robust, it required ninety grains 
to produce the best effect, while in greatly 
debilitated cases from ten to fifteen grains 
were sufficient. 

Dr. Daremberg says that consumptives 
may use from 48 to 96 grains daily for 
months with exceedingly good results. 

Dr. Dujardin-Beaumetz cautions against 
too large a dose in phthisis, considering 
eight grains sufficient. 

Sakrsheroski claims that the hypodermic 
use of from ten to fifteen grain doses, con- 
tinued for a considerable length of time, 
produces marked beneficial results. ; 

(5) ZLabor.—Dr. Queirel claims that it 
calms the excitement and lessens the pain, 
being most beneficial during the first stage, 
and that it does not interfere at all with the 
progress of labor. He administers it hypo- 
dermically, in doses of four grains, giving 4 
second in two hours if the first does not pro- 
duce the desired effect. F 

Professor Chian draws conclusions from 
twelve cases that it has no effect on pregnant 
women other than that of an antipyretic. 

Toxicology.—In one case of enteric fever, 
a thirty-grain dose was followed in about 
four hours by a fall:of temperature from 
104° to 95°, accompanied by alarming col- 
lapse, sighing respiration, cold extremities, 
clammy surface, and feeble pulse; under 
stimulation, the patient quickly recovered. 

In a case reported in the London Lancet, 
a woman, 67 years old, was given 377 
grains per day for eight days, when the skin 
of her arms became covered with erythema- 
tous patches, her eyes became uncomfortable, 
and her feet were icy cold. Neither nausea 
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nor giddiness was present. The next day, 
her face was red and extremely swollen, and 
the rash became very general. This condi- 
tion gave rise to no suffering, and there was 
only slight itching ; but the patient felt as 
if “the inside of the body was filled with 
ice.’ The symptoms gradually disappeared 
upon withdrawing the drug. 

In another case reported by the Lancet, 
there was swelling of the body and also of 
the inside of the throat, which was obstructed 
tosuch an extent that for six hours she was 
threatened with suffocation. The skin was 
covered with red spots, without itching, and 
the perspiration dripped off the extremities 
of the fingers. 

The chief benefits of antipyrine seem to be 
those derived from its action as an anti- 

yretic, an analgesic, or a hemostatic. 
When carelessly used, it may seem to be val- 
ueless, or even worse than valueless; but, 
when rightly used, it promises to be a drug 
from which we can expect brilliant results. 


MIXTURE OF IODINE, IRON, 
POTASH, SALICYLIC ACID. 
BY J. B. JOHNSON, M.D., 
WASHINGTON, D. C. 


The following is the manner in which I 
form a combination of iodine, iron, potash, 
and salicylic acid : 


B Tincture of iodine 
Distilled water 
Chloride of potassium 

Mix and dissolve. 


B Distilled water 
Bicarbonate of soda 
Salicylic acid 
Sol. of citrate of ammonia 
Tinct. chloride of iron 
Glycerine 

” aaa water 


This No. 2 mixture should be carefully 
made in an eight-ounce graduated glass 
Measure; and, when prepared, should be 

to formula No. 1. By this adding 
of formulas Nos. 1 and 2 together, a beautiful 
wine-colored solution is produced, which is 

[No means unpleasant'to the taste. The 
Mixture may be made more elegant by the 
addition of six fluid drachms of elixir of 
hen or twenty drops of oil of gaultheria. 
the dose is a tablespoonful after eating. I 
te this mixture, with great advantage, in 
all cases of a strumous and debilitated con- 
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dition, requiring an alterative and tonic for 
their treatment. By adding fifteen grains 
of bromide of potassium to each dose, and 
its use commenced about ten days before 
the expected period, I have found this mixt- 
ure to be the best I have ever used in the 
treatment of painful menstruation. I have 
found gleet to yield to the use of this mixt- 
ure more rapidly than to any other med- 
icine, especially if the bromide of potassium 
is added in suitable doses. In cases of 
disorders of the stomach, attended with 
fermentation of the food, it acts well if 
taken a half-hour after each meal. It acts 
well in removing lithate of ammonia from 
the urine, and forms a most excellent tonic 
for children if given in teaspoonful doses 
every four hours. 


A CASE OF HYDROCEPHALUS. 


BY WILLIAM B. DEWEES, M.D., 
SALINA, KANSAS. 


Albert Fechtig Pitzer, son of Phillip T. 
and Margaret D. Pitzer, was born May 5, 
1879. He was the tenth child born of his 
mother, who experienced nothing unusual 
during the gestation and delivery of this 
son, nor was there anything unusual in the 
child’s appearance at birth, excepting an 
overlapped condition of the parietal bones 
in the inter-parietal or sagittal suture. The 
child did apparently well until one week 
after its birth, when it was seized with con- 
vulsions, the attacks succeeding each other 
so rapidly that the mother counted over a 
hundred in a few days, and ceased to keep 
record of them; they continued for several 
weeks, and then quit for a week or more. 
Exactly four weeks after the beginning of 
the first attack, a second series of convul- 
sions began, continuing about the same 
length of time, but leaving the child par- 
alyzed (hemiplegia) on the right side for 
over one week. Precisely four weeks from 
the beginning of the second attack, a third 
series followed, this time leaving the child’s 
left side paralyzed for over a week, the child 
lying in a comatose condition for twenty- 
four hours after the convulsions ceased before 
it commenced to show life by moving its 
limbs, etc. 

Four weeks, to the day, following the 
beginning of the third attack, a fourth 
series began, this time leaving the child 
paralyzed bilaterally for several weeks. From 
this time on, his head began to enlarge, and 
convulsions continued at irregular intervals 
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up to the present day (July 12), the child 
having one in a week, or one in a month, 
and sometimes as often as three or more a 
day. He has always slept well; he eats 
well, but his bowels never have moved, with 
but few exceptions, since his birth, unless 
by artificial aid, cathartics, clysters, etc. 
The parents have noticed that every fall in 
the year, when the cow (the milk of which 
is fed to the child) is allowed to eat ragweed 
(ambrosia trifida), that this has the effect of 
moving his bowels for several days or more, 
regularly, but that this is the only thing that 
they have discovered thus to relieve him. ~ 
The child has never manifested any intel- 
ligence, and does not recognize anything, 
not even when looking at an object. It 
gives expression to a little noise when it 
hears its father’s voice, and also seems to 


recognize by similar noises when its mother 
talks; it also quiets down when the 
mother speaks to it, saying ‘‘ Now, my 
good boy, be quiet, and mother will bring 
you something good to eat.’’ It never man- 
ifests any signs of hunger or thirst, but will 
eat and drink whenever food is offered. 
Its head now measures twenty-eight and a 
half inches in circumference, occipito- 
frontal measurement. As to the family his- 
tory, there is consumption on the mother’s 
side ; history upon the father’s side good. 
The mother now has had eleven chil- 
dren (one being born since this boy), the 
first five of which died when from one to 
five months old; in all, seven are dead. 
The mother is 38 years of age, and the 
father 43 years. 
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SOCIETY REPORTS. 


PHILADELPHIA CLINICAL SOCIETY, 


Stated Meeting, June 22, 1888. 


The President, Dr. Mary E. ALLEN, in 
the chair. 


Dr. Amy S. BarTON read a paper entitled 


A Case of Placenta Previa, fol- 
lowed by Purulent Endometritis, 


J. M. presented herself at my office 
November, 1880, with the following his- 
tory: Married seven years; has one child, 
six years old ; has never been well since the 
birth of child. Upon examination, I found 
a stellate laceration of cervix uteri, the rents 
being bilateral and posterior ; lips everted 





and covered with exuberant granulations. 
Perineum lacerated, with prolapse of pos- 


terior vaginal wall.. Patient’s general health 
poor. Under ordinary local and constitu- 
tional treatment, the condition was improved 
sufficiently to warrant an operation; accord- 
ingly, I performed trachelorrhaphy, fourth 
month, 6th, 1881, uniting only the two lat- 
eral fissures. This was followed by perfect 
union. On the tenth day, I removed the 
stitches and restored the perineum, which 
united nicely, the patient making a 
recovery. I was subsequently engaged to 
attend this woman in confinement, Novem- 
ber 26, 1882. Early in the evening of 
23d, a hasty summons was sent for me, but, 
being out of my office, I did not reach the 
house until 8 p.m. I then learned from the 
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excited bystanders that at 4 P.M. the patient, 
when she was rising from a nap, passed a 
small quantity of blood, without any uterine 
pain. She immediately dressed, went down- 
stairs, and prepared tea for herself and 
family ; while doing this, she tripped over 
a brush on the cellar-stairs, but did not 
quite fall. About 6 o’clock, after taking 
her seat at table, while perfectly free from 
pain or any local sensation whatever, she 
was seized with a violent hemorrhage. How 
much blood was lost I am unable to state, as 
it had been scrupulously cleaned up before 
my arrival. I can only testify that the 
clothing—a heavy flannel wrapper and her 
skirs— was thoroughly saturated. The 
patient walked upstairs, stood while her 
clothing was changed and bed prepared, 
then fainted as she lay down. At this time 
the hemorrhage ceased. When I arrived 
(at 8 p.M.), I found the patient rallying from 
the shock, but very pale and weak. No 
hemorrhage ; os uteri soft; dilatation just 
commenced ; foetal pulsations good. Gave 
asuppository containing extract belladonna 
gt. ss., pulv. opii gr. i, brandy by the mouth, 
and awaited results. 

At 10 P.M. another hemorrhage occurred ; 
moderate in amount. The patient had a 
nervous chill, shaking violently ; pallor was 
extreme, and she looked as though dying. 
I immediately made another examination 
per vaginam; found the placenta on the 
lower segment of the uterus, to the left side, 
covering the open orifice of the os uteri. 
By passing my finger well to the patient’s 
tight, the border of the placenta could be 
reached, but in no other direction could the 
border be felt. I at once applied a tampon, 
which checked the flow, and, after the 
eration of brandy, the patient soon 


I now sent for Dr. Hannah T. Croasdale, 
who arrived at 11 P.M., at which time the 
patient was comfortable; no uterine con- 
tractions of any moment. At midnight, the 

pulsations were good, even vigorous, 
and the patient was doing apparently well. 
We determined to await further dilatation 


attempting to extract. In our judg- 
ment, the operation of turning, at that time, 
would subject the mother to imminent risk 
fom hemorrhage, and there was not suffi- 
Gent dilatation for the use of forceps. 

Thad administered quiniz sulph. gr. x at 
M1 o'clock, which had been vomited. At 
midnight, the dose was repeated, with the 
Mime result. Repeated doses of fluid extract | 

ergot were given; the dose was some- 


Society Reports. 





times retained for half an hour, but was 


239 


generally vomited. There were occasional 
slight uterine contractions, no doubt result- 
ing from the small amount of the drug 
which was retained. 

The patient dozed, at intervals, between 
midnight and 2.30 a.M. Pulse feeble; 
nausea extreme. Owing to the extreme 
prostration, and the fact that there was no 
return of the hemorrhage, I deemed it 
improper to disturb her by listening for 
foetal pulsations, thinking, because the foetus 
had survived the last hemorrhage for two 
hours, it was safe until another occurred. 
I was shocked at 2.40 to find the pulsations 
were gone. The cervix had relaxed and 
shortened sensibly during the last three 
hours. We decided to etherize immedi- 
ately, and deliver with forceps, if possible ; 
otherwise, by turning. 

I introduced my right hand, pushed the 
placenta away, to the right, and found the 
membranes unruptured. I ruptured them, 
and found no difficulty in applying the 
forceps to the head, which presented in the 
first position. It wasstill above the superior 
strait. The head was brought down to the 
perineum without difficulty, other than the 
use of considerable force. The perineum 
reached, it seemed impossible for the head 
to pass the vulvar orifice without lacerating 
the soft parts. We, accordingly, made 
lateral incisions of the labia, removed the 
forceps, and enucleated the head, making 
pressure through the posterior portion of 
the perineum and. rectum. Just after the 
delivery of the head, the abdomen suddenly 
enlarged at the umbilicus. An attempt was 
made to deliver the body rapidly, but this 
was found impossible. My hands having 
become fatigued, I requested Dr. Croasdale 
to deliver the body for me, which she did 
with difficulty, it seeming too large to pass 
the vulvar orifice. Immediately after the 
removal of the child, I passed my hand 
into the vagina and brought away the pla- 
centa, which was entirely detached. There 
was no hemorrhage, and the uterus was well 
contracted. The peculiar appearance of the 
abdomen suggesting internal hemorrhage, I 
insinuated my fingers, and finally my whole 
hand, into the uterus, and found it empty. 
In a moment it relaxed, but responded 
promptly to the stimulus of hot water injec- 
tions. There was no hemorrhage after this, 
and the patient rallied well fromthe ether 
and shock. 

The perineum was not lacerated at all, 
and there was but slight laceration of the 
cervix, anteriorly; not sufficient, in our 
opinion, to justify the immediate operation, 
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considering the patient’s condition. It is 
worthy of note that the laceration did not 
occur in the line of the old cicatrices, which 
were on each side 

The child weighed 12% pounds, the 
body being disproportionately large. ‘The 
mother’s weight, in health, is go pounds. 

While I was attending to the mother, 
Dr. Croasdale made every effort to resusci- 
tate the child, using hot and cold water 
alternately, artificial respiration, etc., but 
without avail. 

The patient did well until the third day 
after delivery, when her temperature rose to 
100°, pulse to 120. As this was coincident 
with the establishment of the lacteal secre- 
tion, it was supposed to be due to that, as 
there was no abdominal tenderness what- 
ever. There was slight distension from 
flatulence, but this was entirely removed by 
having the bowels freely evacuated, and 
after this date an evacuation was secured 
each day by enemata. 

The lochia, though diminished in quan- 
tity, were normal in character until the fifth 
day after delivery, when patient and nurse 
complained that they were offensive. This 
I believed to be an exaggeration, as I could 
detect no odor in the room other than 
a heavy perfume of white rose, which they 
persisted in using, contrary to my wishes. 
Although believing that a serious odor could 
not be covered by a perfume, I ordered the 
addition of carbolic acid to the vaginal 
injections which were being given twice 
daily, and had the number of injections 
increased to four a day. 

The temperature still kept up to 100°, 
and that fact, as well as the odor of the 
lochia, caused me some uneasiness ; still, I 
refrained from making a vaginal examina- 
tion, lest I should interfere with a possible 
union of the lacerated cervix. 

Three days later, the eighth after confine- 
ment, as the patient was not improving, I 
made a digital examination ; found the os 
closed and slight uterine tenderness. The 
examination gave no pain at the time, but 
it was followed by soreness during the next 
twenty-four hours. 

There was no continuous vaginal dis- 
charge, but an occasional copious flow of 
fetid pus. A thorough syringing, with free 
ventilation, restored everything, apparently, 
to good order. Hence my failure to detect 
the odor for several days. I decided to 
expose the os uteri through a speculum, and 
then explore the uterine cavity. I found 
the cervix looking healthy, the laceration 
united on its inner margin, the external or 
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vaginal surface granulating, bleeding when 
touched. Fearing I should rupture the 
united portion, I very cautiously passed g 
small piece of cotton, on the dressing. 
forceps, saturated with tinct. iodine, into 
the uterine cavity. Instantly, out gushed 
about half an ounce of fetid pus into the 
speculum. Removing this with absorbent 
cotton, I passed a fresh piece of cotton into 
the cavity, which was followed by as much 
more thin watery pus, the first being thicker, 
Carefully removing this, I again made a free 
application of tinct. iodine to the uterine 
cavity, which now appeared to be clean, 
After this, I irrigated the cavity once daily 
with a weak solution of iodine, using a quart 
of warm water and about one drachm of 
tinct. iodine. 

I found pus in decreasing amount each 
day, until, on the sixth day from the institu- 
tion of this treatment, the uterine cavity was 
found clean. During this treatment, there 
was uterine tenderness, but no abdominal 
distension or general soreness. The patient 
improved in general appearance and appe- 
tite, the pulse and temperature sank to 
normal in about three weeks, and a normal 
state of health was regained. 

This condition of the endometrium may 
have started from the laceration of the cer- 
vix, or the uterine tissues may have been 
injured by the forceps during delivery. 

Mary WIL ITs, M.D., 

1527 Green Street. Reporting Secretary, 

a OO ————————— 


SPECIAL CORRESPONDENCE. 


MEDICAL JOTTINGS FROM THE 
OCCIDENT. 


On Board Steamship Mariposa. 


I was fortunate in finding, on board the 
vessel, Dr. Brodie, of Honolulu, on his way 
home to the islands after a brief visit to 
the States. He came out from Montreal 
about eight years ago, and has become very 
successful in the Hawaiian Islands. Besides 
a large private practice, he is surgeon to the 
Queen’s Hospital, and port physician of 
Honolulu. The hospital is partly endowed. 
The kingdom allows $6000 a year, and 4 
tax of two dollars on all who intend to stop 
any time in the kingdom is applied to the 
hospital fund. Shortly before the steamer 
arrives at port, the purser goes the rounds, 
giving Honolulu passengers a passport, and 
collecting the two dollars. : 

Placed just within the north tropic zone, 
latitude 21° 18’ N., the islands enjoy 4 
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climate at once moderately warm and won- 
derfully equable, the thermometer never 
going higher than go°, never less than 60°. 
Being within the trade-wind belt, the group 
is favored by pleasant breezes for the greater 

rt of the year. Dr. Brodie says bron- 
chial and digestive troubles are what he is 
chiefly required totreat. Eruptive fevers are 
seldom met: ten years since any measles ; 
eight years since a case of small-pox. Hon- 
olulu has about 22,000 people; probably 
twelve physicians One-half of the popula- 
tion employs so-called native physicians, 
who do not give medicine, unless some 
native herbs, but depend on prayers and 
pow-wows for healing-powers. By law, the 
natives are admitted free to the hospital, if 
they desire to enter; all others must pay 
from 60 cents to $2.50 a day, the highest 
price being for private rooms. 

Erysipelas after operations is scarcely 
known. Antiseptic surgery is not practiced 
beyond ordinary cleanliness. The natives 
recover after most horrible wounds or terri- 
ble operations—they suffer no more from 
shock than the ordinary animals of the 
field. Dr. Brodie said a young native was 
disemboweled by a bull; the bowels were 
washed in a bucket of water, replaced, 
abdomen sewed, and, contrary to his expec- 
tations, the boy made a rapid and perfect 
recovery. 

The medical fees are $2.50 a visit in town ; 
$1.00 office-visit, supplying the medicine. 
The average fee is below what is obtained 
on the American coast. 

Our ship surgeon is Dr. Giberson, a grad- 
uate of Jefferson Medical College, in 1876. 
He is a member of the California State 
Medical Society, and a gifted writer upon 
medical jurisprudence. : 

A son of the late Prof. Trousseau, of 
Paris, is a practitioner in Honolulu, and 
enjoys, with Dr. Brodie, the cream of the 
practice there. Almost all the islands of 

group have resident doctors. Dr. 
Campbell, Dr. Craddock, and Dr. Smith 
are on Kanai; Dr. Herbert on Mani; two 
orthree on Hawaii. If any of the readers 
desire information of any kind concerning 
the Hawaiian Islands, Dr. Brodie, of Hon- 
dlulu, will be pleased to correspond with 
such, The death-rate among the whites in 
Honolulu is 6 or 8 per 1000; among the 
Matives, 30 to 40. They are rapidly dying 
off. C. C. VANDERBECK, M.D. 


on 


—Dr. Samuel Myers, of Newville, Penna., 
died August 16. He was 60 years old. 


Periscope. 
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PERISCOPE. 


CEsophagotomy for the Removal of 
a Tooth-brush. 


At the meeting of the New York Surgical 
Society, May 23, 1888, Dr. Lewis J. Stimson 
presented a bone-handled tooth-brush, six 
inches and three-quarters long, which he 
had removed by cesophagotomy. The 
patient was a spare man, forty-eight years 
old, who had been under restraint for a few 
weeks because of mental depression, and 
who in a moment of suicidal aberration had 
swallowed the tooth-brush, bristle-end first. 
The swallowing had been done so quietly 
and had caused so little inconvenience that 
the attendant had not been aware of it until 
informed by the patient two hours later. 
Dr. Stimson saw him ten hours later, and 
could touch the upper end of the brush with 
a sound at a point about seven inches 
beyond the incisor teeth, say one inch 
below the cricoid cartilage. The patient 
had entirely recovered from the suicidal 
impulse, was anxious to be relieved, and 
bore the explorations with much fortitude 
and calmness. Palpation of the neck gave 
a little pain, but the presence of the brush 
could not be thus detected. After a few 
cautious unsuccessful attempts to catch the 
handle with oesophageal forceps, ether was 
given and cesophagotomy done upon the left 
side, the cesophagus being reached below 
the thyroid gland. A longitudinal incision 
large enough to admit the finger was made 
in the cesophagus, and through it the handle 
of the brush could be felt lying with its 
breadth in the mesial plane; it was easily 
caught with an artery forceps and drawn 
out. The only vessels that required to be 
tied were two that had been divided in 
incising the skin. The opening in the 
cesophagus was closed with a short contin- 
uous catgut suture and a single additional 
stitch at the upper end, where it was noticed 
that air escaped in coughing. These sutures 
included the mucous and muscular coats; a 
second row of interrupted sutures was placed 
in the fibrous outer sheath, with the hope of 
thereby permanently shutting off the deep 
ones from the rest of the wound. The 
external wound was closed with catgut and 
silkworm-gut sutures about a’ Jarge split 
drainage-tube, which reached to the imme- 
diate neighborhood of the incision in the 
cesophagus. The patient was fed with milk 
in small quantities at a time, about three 
pints daily, with an occasional milk-punch. 
He complained only of a sore throat fora 
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few days, and at no time did he have any 
fever. The dressing was changed on the 
fourth day; there was a slight discharge, 
decidedly offensive in odor, and the wound 
was gently syringed with a bichloride solu- 
tion. On the sixth day the discharge was 
still scanty and almost free from odor. On 
the night of the seventh day, during a fit of 
coughing, the patient felt air pass out 
through the wound, and on the following 
day the dressing became quite wet with the 
milk which he swallowed. He was then fed 
twice a day through an cesophageal tube, 
but was allowed to drink a little water when 
he wished it. Occasionally he would feel 
the milk regurgitate from the stomach and 
escape in very small quantities through the 
wound. This happened for the last time on 
the eleventh day, and air escaped for the 
last time on the morning of the twelfth day. 
On that day he drank a glass of water in Dr. 
Stimson’s presence without feeling it in the 
wound, and, as cool water syringed into the 
wound could not be felt in the cesophagus, 
it was thought that the opening was suffi- 
ciently closed to justify shortening of the 
drainage-tube. On the fourteenth day it 
was again shortened, and on the sixteenth 
day it was entirely removed. On the day 
of the meeting, the seventeenth day, there 
remained only a shallow opening in the 
skin.— Mew York Med. Journal, June 30, 
1888. 


Bursa Pastoris. 


In a recent number of the Deutsche Medt- 
zinal-Zeitung, Dr. Von Ehrenwall, of Ahr- 
weiler, records the results of his investiga- 
tions into the virtues of bursa pastoris, or 
shepherd’s-purse, as an hemostatic agent. 
This common plant, during the fifteenth, 
sixteenth, and seventeenth centuries, was 
much prized among the country people in 
many parts of Germany on account of its 
supposed power of arresting hemorrhage. 
It was first brought accidentally under his 
notice about four years ago while treating a 
case of menorrhagia that defied all the means 
employed. A neighbor of the patient advised 
an infusion made of the common shepherd’s- 
purse, and he accordingly had some of the 
weed collected and a strong infusion made 
and given to the patient, whereupon the 
bleeding ceased immediately after the first 
cupful. Since then he has repeatedly used 
it in all forms of hemorrhage, and with such 
marked success that he considers it the most 
reliable of all our hemostatic remedies. He 
found that the infusion of the dried plant 
was inert. The fresh plant is the best, in 
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the strength of half a handful of the upper 
half of the plant to two teacupfuls of infusion, 
The patient is to take two teacupfuls of the 
cooled infusion morning and mid-day. If 
the second dose were given too soon, diffi- 
culty of breathing, headache, and vomitin 

resulted. A pharmacist, Herr Bombelon, of 
Bael Neuenahr, at his request prepared a 
fluid extract, a teaspoonful of which, taken 
three times a day, produces the effect of 
four teacupfuls of the infusion. The effi- 
cacy is said to be due to an acid—bursuric 
acid—the presence of which in the plant 
has been determined. The alkaline salts 
are said to possess the same styptic proper- 
ties. As these salts are very soluble, he pro- 
poses to test them by way of subcutaneous 
injection, and to report on their action at a 
subsequent occasion.—JAMedical Press and 
Circular, June 23, 1888. 


Variolous Periostitis. 


At the meeting of the Société Médicale 
des Ho6pitaux, of Paris, May 25, 1888, 
M. Barie read a communication upon vario- 
lous periostitis ; the following are the con- 
clusions which he reached: 1. Periostitis 
should take its place among the numerous 
complications of variola; but, if one may 
judge by the rarity of published cases, it 
seems infrequent. 2. It arises during con- 
valescence from variola, generally from the 
fourth to the sixth week, and appears prefer- 
ably in adolescents, or young adults who 
have not yet completed their growth. 3. It 
may be limited to a single bone, or invade 
several non-contiguous points of the skeleton. 
4. Variolous periostitis occupies the long 
bones generally at the point of junction of 
the diaphysis with the apophysis; it has 
a marked predilection for the bones of the 
lower limbs, and especially for the tibia. 
5. The disease is characterized by a sponta- 
neous pain, more or less acute, increased by 
pressure and motion; and by a marked 
swelling of the affected region, in which 
deep puffiness in immediate connection with 
the subjacent bone can be detected. The 
skin preserves its usual aspect and its no 
color. 6. The affection is without fever, 
and terminates by resolution in a space of 
time varying from about two to six weeks. 
It may leave behind it more or less persistent 
periostosis. Relapses are not at all rare. 
7. The treatment of the disease is very 
simple. The affected limb is to be put at 
rest, enveloped in emollient poultices; 1 
other cases, blisters or some resolving plas- 
ters may be employed. These measures 
suffice to ensure recovery. 8. The diseasé 
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is due directly to the infectious agent which 
causes all the other clinical manifestations 
of variola ; it is occasioned by fatigue which 
necessarily accompanies the first steps, by 
walking, or simply by the erect posture. 
g. The characteristics which have just been 
enumerated belong to what may be called 
the subacute or still benign form of the 
disease. Analogy with the infectious perios- 
titis occurring in other diseases, as typhoid 
fever, permits one to suppose that there also 
exists a grave form terminating often by 
suppuration with osteitis, necrosis, and even 
osteo-myelitis.—Budletin Médical, May 27, 
1888. 


Tension, as met with in Surgical 
Practice. 


In his first lecture (Zancet, June 23, 1888) 
before the Royal College of Surgeons of 
England, Thomas Bryant, Hunterian Pro- 
fessor of Surgery and Pathology in the 
Royal College of Surgeons, said that the 
word ‘‘tension,’’ as employed in surgical 
work, and especially in clinical work, most 
frequently means the pressure brought about 
by the stretching or distension of tissue 
from either the growth of some neoplasm or 
the effusion of some fluid. In this sense, it 
means the distension or stretching of parts 
bya force acting from within—by centrif- 
ugal pressure, as it may be rightly termed. 
But it is, he says, applied in another way ; 
that is, to the stretching of tissues which 
have been divided and brought together by 
sutures, the strain upon the sutures from the 
dlasticity of tissues being the measure-of the 
tension. 

The effects of tension will, he says, be 
found to vary according to the nature of the 
tissue subjected to its influence. In one of 
an elastic kind, which yields readily under 
distension, the effects of tension are neither 
much felt nor well displayed, unless the 
expanding or distending force is carried to 
its full extent ; whereas, in a tissue which is 
wyielding and inelastic, the mildest dis- 
tending force is resented, and the effects of 
tension are forcibly demonstrated. Again, 
when the distending or stretching medium 
ats rapidly, the tension brought about in 

e tissues is severe, the symptoms associated 
with it are serious, and its effects destructive. 
On the other hand, when the distending, 
stetching, or straining medium acts s/ow/y, 

is seen acting at a lower level, its 
Yymptoms are modified in intensity, and 
Weffects qualified. As a general rule, the 

+ of the effects of tension, as well as 

severity of the symptoms which charac- 
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terizes its different degrees, is found to turn 
upon the acuteness of its action and the 
elasticity of the tissues implicated. To this 
rule, however, there are exceptions. 

The udtimate effects of tension upon any 
tissue turn then, he says, upon the elasticity 
of the tissue and the rapidity with which the 
tension has been brought about; but they 
are invariably destructive. Its smmediate 
effects are primarily upon the circulation, 
especially the venous; and the pressure 
from within of necessity tends to bring 
about first a slowing of the capillary blood- 
current through the stretched partsy and, 
later on, its stagnation, from which the 
death of tissue follows. 

The one subjective symptom of tension is 
pain, which is always found to vary with 
the degree of tension to which the tissues 
are exposed, and the quality and quantity 
of the nerve-supply to the part. 

As to the diagnosis of tension, he says 
that in superficial structures it may, as a 
rule, be readily estimated by palpation. 
In deeper parts, this may be difficult; in 
bone or in the cranial cavities, it is impos- 
sible. ‘The aspect of a tense tissue helps 
diagnosis ; its palpable enlargement as com- 
pared with the opposite and unaffected part, 
and its stretched appearance, being suggest- 
ive. In such a joint as the knee, this con- 
dition can be well observed. But when the 
tense tissue is well covered with soft parts, 
as in a femur the seat of periostitis, this 
observation cannot be made; but even 
there the enlargement of the part, and the 
engorged veins visible upon its cutaneous 
surface, are of diagnostic value as indicative 
of deep pressure. 

Mr. Bryant reports a number of interest- 
ing cases which illustrate the various ways 
in which tension may occur, and their diag- 
nosis and proper treatment. 

He concludes his second lecture (Lancet, 
June 30, 1888) with the following proposi- 
tions: 1. The pain associated with every 
form of inflammation of the bone or of its 
periosteal covering is due to tension, and the 
severity of the pain is a fair measure of its 
intensity. 2. In acute inflammation of the 
bone or of its periosteum, tension is the 
chief cause of necrosis ; and, in the subacute 
and chronic forms, it is a potent cause of 
their chronicity as well as of the destructive 
changes which, as a rule, follow. 3. The 
relief of tension, wherever met with, when 
the result of inflammation, is an important 
principle of practice which should always be 
followed. In bone, the principle is most 
imperative, on account of the difficulties 
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under which natural processes act in that | 
direction, by reason of the absence of elas- | 
ticity or yielding in bone, and by reason of | 
the anatomical arrangements of its vessels, | 
which favor blood-stasis. 4. To relieve | 
tension in the softer tissues of the body, the | 
local application of leeches, local or general | 
venesection, acupuncture, aspiration, punct- 
ures, and incisions may be_ requisite ; 
whereas, to carry out the same practice in| 
endostitis or periostitis, subcutaneous or 
open incisions down to the bone, and the 
drilling, trephining, or laying open of bone 
by a saw, may be required, the choice of 
method having to be determined by the 
requirements of the individual case. 5. In 
the early or hyperemic stage of inflamma- 
tion of bone, before destructive changes 
have taken place, experience seems clearly 
to indicate that the relief of tension—as 
indicated by a dull aching pain, etc.—by 
means of drilling or trephining into bone, | 
may arrest the progress of the disease and 
help toward a cure by resolution ; whereas, 
in the exceptional cases in which this good 
result does not take place, suffering is saved 
and destructive changes are limited. 6. In 
articular ostitis of every kind and variety 
and in every stage, this mode of treatment 
cannot be too strongly advocated, as tend- 
ing toward the prevention of joint-disease. 
7. In acute or chronic abscess of bone, dia- 
physial or epiphysial, the abscess-cavity 
must be opened as any other of the soft 
parts, drained, and dressed in the most 
appropriate way—the principles of treat- 
ment being the same in hard or soft tissues, 
although they are modified by the anatom- 
ical conditions of the parts. 


Displacement of the Semilunar Car- 
tilages of the Knee-joint. 

Dr. W. J. Rothwell, in a communication 
to the Denver Medical Times, July, 1888, 
gives the following symptoms and treatment 
of this affection: The symptoms of this 
luxation come on suddenly, and are well 
marked. The pain is severe, often excruci- 
ating. The limb cannot be extended, but 
is held semiflexed. The only condition 
with which the injury can possibly be con- 
founded is that described under the head of 
movable bodies or floating cartilages within 
the knee-joint. Here the analogy is so 
close as to demand the exercise of our best 
powers of discrimination. In the sudden- 
ness of its occurrence, the atrocity of the 
pain, the inability to move the limb, the 
conditions correspond very closely. The 
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strongest differential points are: 1. Dis- 
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placement of the semilunar fibro-cartilages 
—especially for the first time—requires a 
considerable degree of violence, while moy- 
able bodies within the joint may at any 
moment produce the most painful sensations 
without any assignable reason. 2. Movable 
bodies within the joints must be preceded 
by a history of synovitis or other disease, 
which caused the deposit of fibrinous 
or cartilaginous material of which they 
are formed; no such history is a neces 
sary antecedent of semilunar displacement. 
3. Although a movable body is somewhat 
difficult to detect and isolate—from which 
characteristic the Germans call it ein 
Galenkmaus, or a joint mouse—yet it is 
seldom that it can elude the skilful search 
of the surgeon. 4. The painful point in 
semilunar displacement is on the inner sur- 
face of the knee, along the border of the 
inner cartilage, while in movable bodies the 
location of this point is variable. 

Reduction of this displacement is per- 
formed by extreme flexion of the knee, thus 
liberating the imprisoned cartilages, and 
then rapidly extending the limb. The most 
important point in the after-treatment is 
rest, to favor union of the torn coronary 
ligament. If this precaution is not observed, 
and the rent remains, the knee-joint is 
greatly weakened and the displacement is 
likely to occur again and again. I know of 
two cases in which complete recovery fol- 
lowed a pretty sharp attack of inflammation 
of the knee. The enforced rest of the limb 
and the exudation of plastic material during 
the inflammatory attack must have healed 
the breach in the torn tissue. For those 
cases in which there has been a frequent 
recurrence of the trouble, if it can be ascer- 
tained that it is due to relaxation of liga- 
mefits, massage or electricity is beneficial, 
in fact curative. For those cases of frequent 
displacement dependent on an unhealed 
ligament, flannel bandages and various 
forms of knee-caps are recommended. | 
have used them with some misgiving, lest 
they should do more harm than good. 


results have never been satisfactory. 
piper: AT 


—At the Convention of Executive Health 
Officers of Ontario, at Lindsay, August 14, 
papers were read by Dr. Coventry, 
Toronto; Dr. Yeomans, of Mount Forest; 
and Dr. Charles N. Hewitt, of Minnesota. 
The last paper was on ‘‘ Practical Sugge- 
tions on International and Interstate Co-op- 
eration for the Prevention of Disease 
for Stamping out Epidemics.”’ 
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THE mer temperature catises diarrhoea, that has 


MEDICAL AND SURGICAL ippeeseenn attention. 


Since diarrhoeas are far more prevalent 


RE PO RTE R among infants reared in cities than among 
e 


‘those in the country, heat has been recog- 
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IN INFANTS. mum daily temperature and the prevalence 
The etiology and prophylaxis of the sum-|of diarrhoea, including cholera infantum. 
mer diarrhoeas of infants are subjects of the | According to Seibert, of New York, this 
greatest importance, not only to the physi- | ratio exists with the minimum, rather than 
cian, but also to the sociologist. ‘Thetruth|the maximum, daily range of temperature. 
of this statement becomes apparent when! This view appears paradoxical, but, upon 
we recall the fact that one-fourth of the | examination, its truth becomes manifest. 
human race dies before reaching the age of! If a certain temperature be necessary for the 
two years, and that a large percentage of|development of an epidemic of summer 
these deaths is due to diarrhoea. Recent | diarrhcea, it is evident that a ratio will exist 
investigations, with reference to the causes | between the number of hours in the day 
of summer diarrhceas of infants, have been | during which the temperature is at or 
limited practically to a study of the effects|above this point, and the number of cases 
of high heat and of micro-organisms. The | of diarrhoea; and that the epidemic will be 
antiquity of the term ‘‘ summer complaint ’’ | greatest when the temperature is continuously 
shows that the conception of the relation | above this point throughout the twenty-four 
between high temperature and diarrhoea is | hours. With a minimum daily temperature of 
byno means new. It is not so much the |at least 60° F., diarrhceas will largely prevail ; 
fact, as the modus operandi by which sum-'and it is well known that this or a higher 
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temperature favors the activity of micro-' 


organisms. Thus, from whatever standpoint 


the subject is viewed, the agency of high | 
temperature in the production of diarrhcea’ i 


seems to be that of affording one of the 
conditions favorable to the development of 
germs. Perhaps we may instance, as an! 
exception, the depressed tone of the nerve- 
centres and tissues, brought about by high 
heat, which would itself act as a predispos- 
ing cause of diarrhoeal or other disease. 

The drift of opinion, recently, has been 
strongly toward the view that micro-organ- 
isms sustain a direct etiological relation to 
the summer diarrhceas of infants. The dif- 
ferences in the chemical composition of 
artificial foods and woman’s milk, together 
with the relative indigestibility of the casein 
of cow’s milk, have been considered the 
correct explanation of the greater liability 
to diarrhcea of artificially-fed infants. 
Unfortunately this view, which may be called 
the chemical theory, does not explain why 
artificial food agrees with infants in winter, 
and yet causes diarrhcea in summer. The 
researches of Escherich, Uffelmann, and 
Forster go far to show that our views as to 
the relative indigestibility of the casein from 
cow’s milk have been exaggerated. How- 
ever, we are not prepared to go so far as 
Escherich, who claims that cow’s milk is 
not more difficult of digestion in the nor- 
mally-developed infant than woman’s milk. 
Still, these investigations, and the fact that 
artificial food agrees with infants in winter, 
and yet causes diarrhcea in summer, show 
that the cause of summer diarrhceas is to be 
sought elsewhere than in the chemical com- 
position of the food. Clinical observation 
has shown that insanitary surroundings, 
artificial feeding, and excessive heat act in 
unison in the production of summer diar- 
rhoea. The advocates of the germ theory 
claim that these facts receive their best 
explanation in the action of micro-organ- 
isms of fermentation, putrefaction, and 
those causing the development of ptomaines, 
and point out that the conditions named are 
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those which favor a rapid multiplication of 
low forms of life. 

We by no means believe that all diarrhceas 
in infants are caused by germs; but we feel 
convinced that efforts to provide infants 
with food and drink free from pathogenic 
and non-pathogenic organisms will result in 
greatly lessening the mortality of inte 
from diarrhoea. 


EDITORIAL. LABORS. 


When the heats of summer fill the air, 
the Editor feels the oppression with his 
fellow-men, and is sometimes tempted to 
relax the diligence with which he performs 
his labors during the more _ genial or 
stimulating seasons of the year. This is 
when he is apt to put old society reports, or 
well-preserved clinical lectures, or stale 
abstracts before his readers, in the hope 
that they will be too conscious of the effect 
of the heat to attribute their weariness to 
what they are reading; while even the 
editorial columns exhibit languor, and look 
thin and lean, and other symptoms of sum- 
mer-complaint appear in them. 

These reflections have arisen in our mind 
while turning over the leaves of some of our 
contemporaries, and we have so much appre- 
ciated the hardship of having to work when 
everyone wishes to take his ease, that we 
have felt a sincere sympathy for our fellow- 
workers. 

But here comes along a contemporary 
whose editor seems to have one side which 
does not feel the heat. As we came at him 
in the editorial pages, his aspect seemed 
meagre enough to justify a fear that maras- 
mus was impending ; but, when we turned 
to those pages devoted to cultivating the 
favor of his advertisers, all was hearty and 
jolly. Here was no apathy, no dulness. 
Our keenest solicitude was excited when we 
found less than two columns of editorial 
devoted to his readers; but we thought he 
might pull through when we found’ more 
than five columns testifying to the interest 
he takes in cultivating his advertisers! ‘These 
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manifestations of unilateral vitality excited 
our interest tosuch an extent that we studied 
his case systematically, and we discovered 
that, however cataleptic he appeared on the 
side turned toward his readers, there was no 
mistaking the functional activity of the side 
presented to his advertising patrons. So 
far as we went, not a single one of these 
lacked evidences of his consciousness and 
power of recognition. Hardly an instru- 
ment was advertised, but he had used it with 
success ; and hardly a remedy, but he knew 
from experience that it was of great value. 
Seriously or with flashing wit, he bestowed 
upon each a puff, and he even intimated 
that he meant to use a number of them on 
his own proper person! How deceptive, 
we thought, are appearances; here is at 
least half a cerebrum which no summer heat 
can dull, and half a mortal frame which no 
weariness can exhaust. And think of the 
results of even such one-sided cerebration ! 
An editor like this must surely be regarded 
as a model by the advertisers, and it 
may indeed be that those who subscribe 
for his journal will forget the aridity of the 
part ostensibly devoted to them, while they 
browse about in the advertising-pages with 
a relish which comes of getting what one 
did not bargain for. Suppose some of 
them are led to appropriate a too varied 
diet, and afterward feel some regret—what 
of that? Will they thereafter eschew such 
‘tempting fare? Or can it be that this 
editor knows his readers’ tastes, and has no 
fear that they will object to being tempted 
so and so misled ? 

Are those editors, after all, wrong, who 
take the work of editing seriously, and 
strive constantly to give their pages scien- 
tific value, letting the advertisers take care of 
themselves? Shall those who use their best 
efiorts to elevate the tone of medical jour- 
nalism prove to be less wise in their genera- 
tion than those who introduce or cultivate 
the arts of the auctioneer? 

Time will tell! but the medical men and 
women of this country will be responsible for 
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the result. They will get what they really 
want. If they wish solid scientific work, 
they will get it; if they want ill-disguised 
advertising-mediums, they can get all they 
want even now; and, with such examples 
before us, we need not fear that the supply 
will run out. 


' PILOCARPINE. 


Jaborandi and its principal alkaloid, 
pilocarpine, although comparatively new 
remedies, have come into extensive use. 
Perhaps pilocarpine is most relied upon in 
the treatment of uremia and uremic con- 
vulsions. It has been equally lauded in the 
treatment of puerperal eclampsia of sup- 
posed renal origin. 

Our object in calling attention to the 
drug is to emphasize a certain danger which 
may result from its use. Most systematic 
writers on materia medica mention that it 
causes an increase of the bronchial secretion ; 
but the subject is cursorily treated, and little 
stress is laid upon the fact that this: secre- 
tion may become greatly augmented and 
cause a dangerous bronchorrhoea. Unfort- 
unately, this fact is only too well known to 
clinicians. In a case of puerperal convul- 
sions in a _ primipara, which occurred 
recently in this city, there was complete 
and persistent anuria. After the failure of 
various other measures of treatment, one- 
twelfth grain muriate of pilocarpine was 
injected hypodermically. The secretion of 
sweat was scarcely at all increased, but, 
within a few. minutes, profuse bronchial 
and salivary secretion began and continued 
until the patient died. Two somewhat 
similar cases have come to our knowl- 
edge. One was a case of uremic con- 
vulsions in a man. One- twelfth grain 
muriate of pilocarpine was injected hypo- 
dermically, with the result that within a 
few minutes profuse bronchorrhoea’ was 
induced, which lasted until the patient’s. 
death.. The other was a case of atropia- 
poisoning. The patient had been treated © 
in the usual way, but without special good 
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certainly hastened the fatal termination. It 
must be remembered that only one-twelfth 
grain of pilocarpine was used in each of the 
cases, while it is common to inject one-eighth 
or even one-fourth grain. In view of this 
well-recognized danger, we think that pilocar- 
pine should be used with caution, and that 
the initial dose for hypodermic adminis- 
tration should not exceed one-sixteenth 
grain. Should bronchorrhcea be induced, 


the best antidote is atropia. 


THE FAMILY DOCTOR SOCIETY. 

It is reported that a society bearing this 
name is being organized in Philadelphia, its 
object being to enable persons of limited 
means to secure medical attendance at a 
very low price ; indeed, it is stated that the 
payment into its treasury of fifty cents a 
month will entitle a whole family to the 
services of a physician. This society seems 
to be organized somewhat on the basis of 
similar societies in London, which have 
been the occasion of considerable difficulty 
between the struggling members of the 
medical profession there and those who 
were more firmly established. It has been 
repeatedly asserted that these societies are 
simply used as means of advertising the 
medical men who give their services through 
them, and that, on the pretence of supplying 
medical services at a price much below what 
it is generally believed such services could 
be honorably rendered for, the medical 
officers of these societies manage to secure 
to themselves a variety of extra charges and 
perquisites, which compensate them for their 
trouble. Of course, it is possible that a 
society could be organized to furnish medical 
services to the worthy and self-respecting 
poor at a moderate figure, and that it could 
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The same amount of pilocarpine | 
was injected as in the other cases, with! 
the same result. It is not urged that pilo- | 
carpine was the cause of death in any of) 
these cases, for, so far as human judgment | 
could tell, they were fatal cases; but the | 
bronchorrhcea induced by the pilocarpine | 
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be conducted upon thoroughly sensible and 
truly charitable principles; but we seriously 
doubt that this result has ever been actually 
attained, and are inclined to share the 
opinion of those who look upon efforts 
ostensibly made to secure this object, with 
a good deal of suspicion, and fear that they 
will do more to degrade the standing of the 
medical profession than they will to improve 


the condition of the poor. 
—— —— Oe - ——E 


BOOK REVIEWS. 


[Any book reviewed in these columns may be obtained 
upon receipt of price, from the office of the REPORTER. ] 
LECTURES ON DISEASES OF THE HEART, 

DELIVERED AT THE COLLEGE OF PHY. 

SICIANS AND SURGEONS, NEW YORK. 

By ALonzo CLARK, M.D., LL.D., Emeritus Pro- 

fessor of the Principles and Practice of Medicine, 

etc, 8vo, pp. 251. New York: E. B. Treat, 

1887. Price, $2.75. 

It is four years since these lectures were published 
by the late Dr. Clark, and it is a good thing to have 
them republished in the series of ‘“ Treat’s Medical 
Classics,” with the hope of securing for them a 
wider circulation. It is hardly necessary to say any- 
thing of their scientific value; for the reputation of 
the author as an able diagnostician and successful 
practitioner is familiar to most American readers, 
It may be said, however, that his lectures are written 
in an interesting and attractive style, and that, while 
they have not the conciseness looked for in systematic 
treatises, they have the charm of easy and colloquial 
expression, which is one of the best features of good 
clinical lectures. 

One attractive thing in this book is the fact that it 
is quite American. ‘The writings of foreign authors 
are cited, it is true; but most of the references are 
to the work of physicians of our own country, and 
full justice is done them. 


THE PATHOLOGY, DIAGNOSIS, AND 
TREATMENT OF THE DISEASES OF 
WOMEN. by Graly Hewitt, M.D., F.R.C.P,, 
Professor of Midwifery and Diseases of Women, 
University College, etc., New American, from the 
fourth London, edition, with 236 illustrations. 
Edited, with notes and additions, by H. MARIon- 
Sims, M.D., New York. ‘Three volumes, 8vo. 
New York: E. B. Treat, 1887. Price, each 
volume, $2.75. 


This book belongs to a class of which we have never 
entertained a very high opinion. They are published 
apparently chiefly to secure a wide distribution and to 
carry off a great many volumes on the strength of the 
names of the authors, without a due regard for the 
demands of good writing or good book-making. The 
authors of the volumes before us are well known—at 
least one of them is; but we do not think the repu- 
tation of either will be much enhanced by this pro- 
duction. It is true that it contains a good deal 
which is interesting and instructive ; but in the whole 
work there is too much of an appearance of an effort, 
on the part of the authors as well as of thg pub- 
lishers, to make a big book of it, and to work the 
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ject over as much as possible. ‘This fact makes a | 
bad impression on us; and this is heightened by the | 
wretched manner in which the book is illustrated and 
inted On the whole, we think our readers can 
$8.25 to better advantage than in buying these 

Be ceincs, 


INTUBATION OF THE LARYNX. By F. E. 
WaxuaM, M.D., Professor of Otology, Rhinology, 
and Laryngology, College of Physicians and 


Surgeons of Chicago, etc. 8vo,pp 110. Chicago, | operations for 


Ill.; Charles Truax, 1888. Price, $1.25. 

This handsome book contains a full and clear 
description of the operation of intubation, and a good 
outline of its history. The description is accom- 
panied with illustrations which leave nothing to be 
desired. To carry out the operation requires, of 
course, a certain degree of manual dexterity; but 
any physician who has the necessary skill in using 
his aads ought to be able to do intubation after 
carefully studying Dr. Waxham’s instructions. 

As is well known, Dr. Waxham has preached and 
advocated intubation in the treatment of membranous 
laryngitis even more ardently than Dr. O’Dwyer, 
who introduced the method. He thinks it preferable 
to tracheotomy, and seems to be justified in doing so 
by his personal experience and the statistics which 
he has collected. His argument is interesting and 
very persuasive, and we can heartily recommend his 
book to our readers, and congratulate him upon its 
admirable character, and his publisher upon the 
handsome way in which he has brought it out. 


PAMPHLET NOTICES. 


[Any reader of the REPORTER who desires a copy of a 

penphict noticed in these columns will doubtless secure 

Wi addressing the author with a request stating where the 
was seen and enclosing a postage-stamp. ] 


INGUINO-PROPERITONEAL HERNIA. By Wm. STONE 
TorrEY, M.D., Brooklyn, N. Y. From the Annals 
of Surgery, March, 1888. 10 pages. 

HERNIA =INGUINO - PROPERITONEALIS, 
ACCOUNT OF A CASE. 
M.D., Philadelphia. 
January 22, 1887. 

THe NEURAL AND PsyCHO-NEURAL FAcToR IN 
Gynaciac DisEAsE. By C. H. HuGues, M.D., 
St. Louis. From Zhe Alienist and Neurologist, 
April, 1888. 16 pages. 

ON THE NOMENCLATURE AND CLASSIFICATION OF 
DIskASEs OF THK SKIN. By L. DUuNCAN 
BULKLEY, A.M., M.D., New York. From the 
Archives of Dermatology, October, 1881. 

HysTeRORRHAPHY. By Howarp A. KELLY, M.D., 
Philadelphia. From the Amer. Jour. of the Med. 
Sciences, May, 1888. 

PaPiLLoMatous Cystic TuMOR OF OVARY, WITH 
Hegnia PoucH DEVELOPED IN THE CICATRIX OF 
THE ABDOMINAL WOUND FROM A FoRMER OVARI- 
oromy. By L. H. Laipiey, M.D., St. Louis. 


WITH AN 
By CHARLEs W. DULLEs, 
From the Medical News, 
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From the Journal of the Amer. Med. Association, 
April 14, 1888. | 
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—Dr. Torrey gives an account of a case of properi- 
toneal hernia in which he operated by opening the 
hernial sac over the inguinal canal and over the 
abdominal swelling. His patient seemed to be in a 
fair way to recover, when, on the third day, he got 
up on the chamber to have a stool, and died in a few 
hours, of heart-failure. The case is an interesting 
one, and Dr. Torrey’s paper deserves attention, espe- 
cially as the writings on the subject in the English 
language are very few. In this country, only three 
properitoneal hernia have been 
reported—one by Dr. Dulles, of Philadelphia; one 
by Dr. Hartley, of New York; and this one by Dr. 
Torrey. Dr. Dulles’s patient died from unrelieved 
strangulation, Dr. Hartley’s patient recovered, and Dr. 
Torrey’s case ended in death, from no fault of the 
operator. The experience of these operators seems to 
justify the opinion that laparotomy is to be preferred 
to herniotomy in the treatment of cases of this sort ; 
but this cannot be established until a larger number 
of cases have been reported, and especially a larger 
number of laparotomies. 


—Our object in calling attention to the paper on 
inguino-properitoneal hernia by the editor of the 
REPORTER, in connection with that by Dr. Torrey, is 
to inform our readers that a copy of it will be sent te 
anyone who wishes, on application. It was written 
with the hope of diffusing information in regard to a 
form of hernia which is by no means very uncommon, 
but which is rarely recognized; and we trust that this. 
allusion to it will not be regarded as improper, in 
view of the writer’s belief that unrecognized cases of 
properitoneal hernia usually terminate fatally, while 
those which are recognized before operation are 
quite amenable to surgical treatment. 


—Dr. Hughes’s, pamphlet contains a paper read at 
the Ninth International Medical Congress, in which he 
argues for the importance of properly estimating the 
influence of the nervous system in producing morbid 
symptoms or morbid conditions in the pelvic organs 
of women. Beside this, it contains a timely appeal 
to physicians to remember that all diseased states, 
however local apparently, should be studied with 
a due appreciation of the general state of the patient, 
and of what may be going on in remote parts of the 
organism. As a neurologist discussing a gynecolog- 
ical subject, Dr. Hughes says many things which 
might be pondered over with advantage by medical 
men following both of these specialties, as well as by 
all practicing physicians. 

—This somewhat belated pamphlet of Dr. 
Bulkley’s comes to our table for notice at a time: 
when even the name of the publication in which it 
first appeared has given place to another. Still, the 
pamphlet is interesting, as marking one of the steps 
by which dermatology has come to have one of the 
most comprehensive and exact nomenclatures in all 
the round of the medical specialties. 


—Dr. Kelly, in this pamphlet, advocates the prac- 
tice of stitching the fundus of the uterus to the 
abdominal wall in certain cases of intractable retro- 
version or retroflexion, and fortifies his position with 
the histories of a number of cases operated on by 


Tue InrRA-UTERINE STEM IN THE TREATMENT OF | European surgeons, and reference to an operation of 


FLEXIons, 


188) 0. From the Gynecological Transactions, 


By A. REEvEs JAcKsoN, A.M., M.D., | his own, the details of which he promises to give in 
| a later publication. He also describes the method 
| of operating, and illustrates it with three good wood- 


. . | 
Tae Heat-CentRESs OF THE CORTEX CEREBRI AND | Cuts. 


“Pows Varo. By Isaac Orr, M.D., Easton, Pa. | 


—Dr. Laidley’s case is a very interesting one, and 


the Journal of Nervous and Mental Disease, | iMustrates a number of important points in connection 


ot , 1888. 20 pages. 


with abdominal surgery. 


In some regards, it teaches 
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what should be done, and in some it indicates what 
ought not to bedone. Asan operation, Dr. Laidley’s 
work was entirely successful, as he freed his patient 
from an ovarian tumor, healed a fistula, and cured 
an abdominal hernia. 


—Dr. Jackson, in this paper, proposes a method 
of using stem pessaries which has many theoretical 
advantages, and which seems to have proved both 
safe and efficient in his hands. It. consists, essen- 
tially, in using flexible rubber stem—not a hard 
vulcanite one — beginning with a small size and 
gradually advancing to larger ones, and only after a 

riod of some months coming to a full-sized and 
inflexible instrument. The good results he has 
observed after employing this method lead him to 
oppose the opinions of those gynecologists who 
regard the stem pessary as ineffectual and unsafe. 
The latter may, however, find ground for a rejoinder 
in Dr. Jackson’s statement that in fifty-two of the 
sixty-seven cases he reports, the patients had ante- 
flexion, as against only fifteen with retroflexion. 


—Dr. Ott’s paper contains another of those care- 
fully-prepared contributions to our knowledge of 
experimental pathology—and indirectly to physiol- 
ogy—for which he is already so well known. By 
injuring or removing a portion of the brain in cats, 
at the points regarded as presiding over heat-produc- 
tion, he found that a point at the juncture of the 
supra-Sylvian and post -Sylvian fissures had the 
highest thermic value, and injury of other parts of 
the brain, with the exception of the cruciate centres, 
had but little effect on the temperature. To under- 
stand the value of these experiments demands a 
careful study of Dr. Ott’s paper, and we can do no 
more here than to call our readers’ attention to it. 


——_-————2@e—__*—_—__ 


CORRESPONDENCE. 


Strongulus Gigas. 
To THE EDITor. 
Sir: With your permission, I will report 
a case of ‘‘Strongulus Gigas’’ which came 


under my observation last fall. Thesubject 
is interesting because of the extreme rarity 
of cases and our lack of knowledge concern- 
ing this parasite. Even persons recognized 
as authority on diseases of the kidney seem 
never to have heard of the formation of 
worms within its substance. 

The patient, Mr. R. E. Adams, 73 years 
old, had been gradually failing in health for 
one year. His symptoms were, for the most 
part, those of dyspepsia, with nothing point- 
ing directly to renal trouble except some 
vague pains in the back. In September, 
1887, he made a business trip to Nebraska, 
and while there, at the residence of his son, 
was seized with a severe attack of renal 
colic. No physician was called, but by the 
use of domestic remedies the attack sub- 
sided, and in a few days he passed’ from the 
bladder. a half-dozen worms. He returned 
home, and, on October 21,.came to consult 
me. He complained only of extreme weak- 
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ness and fatigue on the least exertion. His 
appetite was poor, sleep moderately good; 
he did not feel sick. When he spoke of 
having passed worms, I requested that should 
any more make their appearance he would 
allow me to see them. In a few days he 
brought one to my office, the last and only 
one he passed after coming home. Thisone 
was about three inches in length, two lines 
in diameter, bearing some resemblance to 
the common earth-worm. He said the 
others were both longer and thicker, which 
statement was endorsed by his son, who had 
seen them. His urine I found to be highly 
albuminous. P. W. Lewellen, M.D., of 
Clarinda, President of our State Board of 
Health, very kindly made a microscopic 
examination of it for me, and reported that 
he found ‘‘no tube casts but some hyaline 
casts.’’ After a few weeks’ treatment, I 
frankly told him I could not do any- 
thing but palliate his trouble. He decided 
to try the virtues of the mineral springs at 
Burlington Junction, Mo. In about three 
weeks he returned home, a_ great. deal 
weaker than he left. About this time his 
feet and hands began to swell, and this was 
followed by a general dropsy. 

. During all this time I was trying to learn 
something more about these parasites, but 
could find scarcely anything concerning 
them. - Physicians with whom I would talk 
were as ignorant as myself, and some would 
even stare in surprise at the mention of it. 
I wrote to a friend, M. W. White, M.D., 
who was attending Bellevue College, and 
had him interview some of the professors on 
the subject, and here are the answers: One 
thought they were sometimes formed in the 
pelvis of the kidney, but knew nothing of 
the cause or pathology. This expressed my 
own opinion. Another had seen one case 
in which worms were passed from the blad- 
der, but at the autopsy it was found that the 
patient had had typhlitis and local perito- 
nitis. There was also inflammation of the 
vermiform appendix, with perforation at its 
lower end, and adhesions to the bladder, 
with perforation of it. Not only worms but 
other solid matter was passed by the urethra. 
He said the kidneys were not affected at all, 
and gave it as his opinion that worms of the 
size I mentioned were never formed in the 
kidney or urinary organs. He thought 
there must be some communication between 
the urinary and intestinal tracts. A. third 
professor had never seen a case, but thought 
there must be adhesions and perforations 
of some portion of the urinary tract. Well, 
my patient died December 29, and, ¢ 
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following day, assisted by Dr. W. T. Cham- 
pers, of Blanchard, Iowa, I made an autopsy. 

We found the right kidney enlarged, 
weighing two and a half pounds, not a par- 
ticle of healthy or normal tissue about it. 
In external appearance, it resembled a fatty 
kidney. We found no worms either in the 
kidney, ureter, or bladder ; but, on section, 
we found unmistakable evidence of their 
habitation. About one-fourth the entire 
mass, including the pelvis and infundibula, 
presented the appearance of being eaten by 
worms ; looked like a mass of dry curds. 
The left kidney was also affected in its 
superior border, and would probably have 
weighed one-half pound; but there were no 
indications that it had ever been invaded by 
the parasites. There were two or three 
points of similar deposit in the liver, but 
they were small. The heart was flabby and 
showed considerable muscular degeneration. 
The other viscera were in their normal con- 
dition. ‘There was no evidence of any peri- 
tonitis, typhlitis, or any other ‘itis.’’ 
Bladder and ureters were in a healthy con- 
dition, and ”o abnormal adhesions anywhere 
There was no communication between the 
alimentary and urinary tracts ; consequently 
the worms came direct from the kidney. 
Through Dr. Lewellen, I sent a portion of 
the kidney to a Chicago pathologist for 
examination, but he was away from home at 
the time, and the examination was never 
made. 

Hoping by this report to throw a small 
tay of light on a very dark subject, I am 

Yours truly, M. R. Georce, M.D. 

College Springs, Iowa, 

June 20, 1888. 


Wounds of the Palmar Arch. 
To THE Epiror. 
Sir: Having seen some recent articles in 
the REPORTER in regard to wounds of the 
palmar arch, I thought it might be of inter- 
est to send the report of a recent case which 
came under my treatment. The patient was 
about to take the cap off a brass shot-gun 
shell, which had been snapped, but had 
Missed fire, when it exploded, the sharp 
edges of the shell lacerating the hand 
severely, cutting the superficia) palmar arch 
such a manner as to cause profuse bleed- 


_ The treasment consisted in first ascertain- 
hg if there were any foreign substances 

ed in the wound, then adjusting the 
atts, and applying subsulphate of iron on 
& wad of antiseptic cotton held in place 
with abandage. Over this were placed two 
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letter-bands, which made sufficient pressure 
to control the hemorrhage. I was sent for 
in a few hours, and found the patient com- 
plaining of a good deal of pain in the hand 
and arm. One letter-band was removed and 
the hand elevated. The suffering was then 
greatly relieved. On the second day, the 
bandages were removed, and, on the third 
day, the cotton was soaked loose, when there 
was a profuse sanguineous discharge, which 
gave great relief. The wound was then 
dressed with lanoline ointment, with moder- 
ate pressure. After this, there was rapid 
recovery. 

I forgot to say that, in this case, there 
was a backward dislocation of the third 
phalanx of the middle finger. 

Yours truly, 
J. M. G. Bearp, M.D. 
Ambia, Ind., 
Aug. 4, 1888. 


Hydrofluoric Acid in Phthisis. 

To THE EDITOR. 

Sir: You would do me a great favor by 
instructing me how to use hydrofluoric acid 
in the treatment of phthisis, and where I 
can get the necessary apparatus for using it. 

Yours truly, 
Wo. Horrsav_Er, M.D. 

Guttenberg, Iowa, 

Aug. 8, 1888. 


[As our correspondent will see, by referring to the 
Note and Comment in the REPORTER, May 19, 1888, 
p. 653, the method of using the acid is not as simple 
as one could wish. The atmosphere of a chamber, 
tent, or cabinet is saturated with the vapor of hydro- 
fluoric acid, generated by passing a current of air 
through a solution of 9% ounces of distilled water 
and 34 of an ounce of hydrofluoric acid. This solu- 
tion is contained in a tank made of gutta-percha. 
To obtain the beneficial results of these inhalations, 
the patient should sit for one hour a day in the 
atmosphere generated as above described. Doubt- 
less any receptacle which would not be acted upon 
by the acid would answer as well as one of gutta- 
percha. EDITOR OF REPORTER. } 


Carrying Nitro-glycerine. 
To THE EDITOR. 

Sir: Is there any danger from explosion 
attendant upon carrying a one per cent. 
solution of nitro-glycerine in the pocket in 
traveling over the country, as I have to do 
in my practice? And is there any danger 
in keeping it on the shelf in the office, ur in 
handling and dispensing it? And ought 
patients and others to be cautious when 
doing so? Will you please answer, if con- 
venient, in REPORTER ? 

I have only lately commenced using it 
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in my practice, having been deterred from that the patient must be rescued from her 
doing so much earlier on account of the peril at once by bringing labor to a close, 
explosive character of the article, at least Regarding the second, Credé’s experience 






































































































































































































































Regarding the first, there can be no question 














|its direction (or axis) corresponds with that 


when not in dilute solution. From-my has led him to believe that in the majority tracti 
limited experience with it so far, 1 have of normal labors, when the uterus contracts to fin 
no doubt of its greatly beneficial effects in well and responds to massage promptly, that a sho! 
morbid states in which there is retarded three or four after-pains suffice to expel the A 
circulation or local blood-stasis, as well as| placenta in from fifteen to thirty minutes is pre 
in certain forms of neurotic affections. after the birth of the child. He does not, evide 
Prof. H. C. Wood, in his last edition of | however, advise that labor be ended invari- whicl 
U. S. Dispensatory, is not very explicit in| ably in this time; he recognizes the fact weak 
regard to the non-explosive character of an| that many circumstances may render the is ne 
alcoholic solution of nitro-glycerine, though | exercise of a more expectant course of action posal 
he says that it is c/aimed that it is not explo-| necessary. The saving of time and suffering the u 
sive. Hence, I address myself to you as|he thinks well worthy of serious consider- the : 
above, to obtain the information necessary | ation, from the interests of attendants and repli 
to guard against danger, if there is any, | patient alike, especially since the method of uteru 
from the source indicated. |treatment advised exposes the patient to no infer 
Yours truly, 'added danger. He replies to the objection powe 
Halifax, Pa., H. W. BisHorr. | that greater loss of blood results from his if th 
August 8, 1888. treatment by stating that the loss. of blood diate 
{An alcoholic solution of nitro-glycerine, of a in a labor depends upon so many factors cerv 
strength of ten per cent., is absolutely free from | that it would be difficult to assert that any sary 
danger so far as explosion is concerned, and so, of | one is solely the cause; he is positive that latio 
course, must any weaker solution be. EDITOR | the Joss is not increased, but in his experi- will 
OF REPORTER. ] fae € . 
lias coeaienes pre agar eae by his delivery of the He 
acenta. 
NOTES AND COMMENTS. , Healsothinks that the retention of chorion bet 
eh AT REN . : and decidua is not more frequent among but 
? Treatment of the After-birth in | patients so treated; it occurs with about cent 
Normal Labors. equal frequency, he says, with various chil 
Credé, of Leipzig, writes in the Archiv | methods of treating the third stage of labor. C 
Jiir Gynékologie, Band 32, Heft 1, in answer |In four and one-fourth years, he has treated the 
to a discussion upon his method of treating | 4969 patients in the Leipzig clinic without in 
the third stage of labor, which occurred at|a case of retention, death, or serious com- obj 
the Wiesbaden Congress of last year, and in| plications which could be ascribed to this his 
which varied criticisms and modifications|treatment. ‘The cause of puerperal acci- by. 
were suggested. He reminds, his readers|dents he believes to be the meddlesome mel 
that, when he first advocated the method | practice of the accoucheur ; for fragments tha 
which commonly bears his name, there were |of placenta and membranes, when left to ing 
but two procedures in vogue: that which|nature and without infection conveyed by An 
consisted in removing the placenta with| instruments, Credé believes to be innocuous. Jur 
the hand, or an instrument introduced from | Auto-infection in such a case he considers 
without, and the expectant plan, whichrelied |impossible; the infecting material must 
entirely upon nature. He comments upon|come from without, and be absorbed by 4 
the misstatements of his method which have | recent wound; or an old wound recently "5 
been made, and considers the term ‘‘ external | freshened. e 
method ’’ as its most appropriate designa-| To the criticism that uterine massage, oF ™ 
tion. ‘‘ rubbing of the uterus,’”’ is unnecessary and th 
The most decided criticism made against | dangerous, Credé replies that he does not if 
Credé’s exposition of his method is that he | advocate violence, but gentle patient mass- 0 
does not define clearly enough the time at |age and stroking of the uterus, which, when 
which the placenta is to be delivered. He|done by a practiced hand, cannot do harm. 
considers that the choice of the time for|This method is not difficult to acquire, but to 
employing his treatment depends upon one |is not a trivial procedure, or ont to be per- 
of the three indications for terminating |formed without care and skill. A student 
labor, which are as follows: terminating: a |should learn first to stroke gently the entire } 
dangerous condition already established ;|anterior surface of the uterus, then to # 
the prevention of accident ; saving of time. |straighten the uterus, and place it so that 
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of the sacrum and coccyx, and, finally, he 
should add pressure exerted upon the uterus. 
The last is intermitted during uterine con- 
tractions. It is usual in patients so treated 
to find the placenta lying in the vagina after 
a short time. 

A substitute proposed for this treatment 
is pressure by the abdominal muscles, which 
evidently is poor reliance in a condition in 
which the tissues have been distended and 
weakened, and where the mother’s strength 
is nearly spent by her labor. To the pro- 

s to rub only the inferior segment of 
the uterus, and also to push it upward above 
the supposed site of the placenta, Credé 
replies that the most efficient muscle of the 
uterus is in the superior and not in the 
inferior segment, and hence the part most 
powerful to contract should be stimulated : 
if the uterus be strongly pushed up immme- 
diately after delivery, a laceration of the 
cervix may be made larger; it is unneces- 
sary strongly to raise the uterus, for stimu- 
lation of any portion of the uterine muscle 
will result in the contraction of the whole. 
He does not believe that the placenta is 
separated by the formation of a blood-clot 
between the placenta and the uterine wall, 
but believes that the uterus expels the pla- 
centa by its contractions, as it does the 
child. 

Credé feels justified in concluding that 
the method which he originated is correct 
in principle, and in practice is without 
objection. He has no reason as yet to alter 
his method; the improvements suggested 
by others are already possessed by his treat- 
ment, or they are unimportant. He believes 
that no occasion has been shown for adopt- 
ing any of the modifications proposed.— 
American Journal of the Medical Sciences, 
June, 1888. 


Round Perforating Ulcer of the 
Duodenum. 

Dr. W. W. Johnston, in an article on 
Round Perforating Ulcer of the Duodenum, 
in the American Journal of the Med. Sciences, 
July, 1888, gives the following points in the 
differential diagnosis between gastric ulcer 
and duodenal ulcer : 

GASTRIC ULCER. 

1. Most common in women from twenty 
to thirty years of age. 

2, Pain in epigastrium soon after eating. 

3- Pain relieved by vomiting. 
4 Vomiting of mucus, bile, and food— 
astric indigestion. 

5. Hematemesis common. 
6. Hemorrhage from intestines rare. 
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DUODENAL ULCER. 


1. Most common in men from thirty to 
forty years of age. 

2. Pain in right hypochondrium two to 
four hours after eating. 

3. Pain not relieved by vomiting. 

4. Vomiting rare; no gastric indigestion. 

5. Heematemesis rare. 

6. Hemorrhage from intestines common. 


One would be justified, he says, in making 
a diagnosis of duodenal ulcer if a man, 
otherwise in good health, between thirty 
and forty years of age, suffers with attacks 
of severe pain below the edge of the liver 
to the right of the median line, the pain 
coming on from two to four hours after 
eating, lasting for from one to four hours, 
and gradually lessening, to recur after the 
next meal, being most prolonged and most 
severe at night. Such a symptom, without 
gastric indigestion or the evidence of any 
organic lesion, pursuing a chronic course 
during a year or more, with remissions and 
exacerbations, being benefited by liquid diet 
and aggravated by indiscretions in diet, could 
reasonably be attributed to duodenal ulcer 
as a cause. This diagnosis would be con- 
firmed by the occurrence of intestinal hem- 
orrhage or by the sudden development of 
perforative peritonitis. 


The Significance of Double Vision. 


In the St. Louis Med. and Surg. Journal, 
July, 1888, Dr. A. D. Williams says that so 
long as the eyes move in harmony with 
each other we have single or natural vision. 
But let these harmonious movements be 
disarranged by excessive or deficient move- 
ment of either eye, double vision at once 
takes place. Diplopia, therefore, signifies 
that the eyes have ceased to harmonize per- 
fectly in their movements. This results 
usually from defective action of one or more 
of the ‘‘motors’’ of the eyes, and conse- 
quently when we have double vision we 
must expect to find its cause in one or more 
of the recti muscles. The position of the 
images with respect to each other must 
determine which muscle is at fault. This is 
not always an easy task because of the com- 
plex nature of the associated movements of 
the eyes. It occasionally happens, though 
very rarely, that a person sees double with 
one eye. This can only occuf from the 
defective sphericity of the cornea, congen- 
ital or acquired. In muscular diplopia, of 
course, the treatment must be directed to 
the correction of muscular action, from 
whatever cause it may arise. 
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Slag for Absorbing and Deodorizing 
Fecal Matter and Urine. 


Amongst the many materials that have 
been suggested and used, from time to time, 
for the purpose of absorbing and deodoriz- 
ing fecal matter, not one, perhaps, is so 
interesting to those engaged in sanitary 
science, says the Lancet, July 7, 1888, asthe 
one whose properties were demonstrated at 
a meeting held in St. Stephen’s Hall, Princes 
Street, Westminster, on Tuesday last, inas- 
much as the material used—viz., common 
slag—has puzzled for a long time many a 
practical chemist and engineer to know to 
what purpose it may with profit be applied. 
We remember hearing, however, some 
months ago, of the application of crushed 
slag as a dressing in agriculture for heavy 
clayey soils. It is said to be extremely 
porous, rendering the soil more absorbent, 
and is also of value as a manure on account 
of the notable quantity of phosphoric acid 
it contains. This most important subject of 
dealing with the sewage of our towns has 
been so much discussed, and is so well worn, 
that to point out the advantages or disadvan- 
tages of the dry-earth system over that of 
the water-carriage system were superfluous. 
Suffice it to say, the inventors of this new 
material for the defecation of sewage-matter 
(Messrs. M’Gregor and M’Arthur, of Dun- 


dee) take for granted that the advantages of 
the former system, at least in many cases, 


are unquestionable. They further claim 
for it the following additional advantages : 
(1) the cheapness of the material, the cost 
being roughly estimated to be from one to 
two dollars per ton, including crushing and 
carriage; (2) its supply being practically 
inexhaustible ; (3) its porous property, which, 
independent of (4) its manurial qualities, 
renders it valuable to clayey soil. Dr. Red- 
wood gives the following analysis of the 
material after use : 


: : : poe ed Per cent. 
Fixed inorganic matter, after ignition . . . . 


Insol. silicious matter 

Lime 85 
Phosphoric acid . +» ee 
Organic matter, with ammonia and water . . 28.32 
Ammonia, ready formed .08 
Organic nitrogen 

Equal to ammonia 


A sample was exhibited which had been 
in use five weeks ago, in which we failed to 
detect the slightest smell. The method of 
using it is similar to that adopted in the 
. Other earth-closets. The pan is first charged 

with a certain quantity of the crushed slag, 
and, after use, another quantity is put in, 
the total quantity necessary, according to 
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the inventor, being a third less than ordinary 
dry earth—that is to say, six persons would 
require one-third of a hundred-weight of 
defecating matter per week. These asser. 
tions are so strong that a careful trial of this 
method, and, indeed, of any new method 
which aims at the healthy as well as useful 
disposal of so great a nuisance, is well 
worthy the consideration of every sanitarian, 


‘‘ Pharmaceutical Specialties’”’ in 
Belgium. 

The Liége Medico-Chirurgical Society 
has addressed a communication to the Bel- 
gian Minister of the Interior on the subject 
of a royal order referring to ‘‘ pharmaceu- 


‘tical specialties,’’ which was published in 


March, and which, though admirable as far 
as it goes, leaves, in the Society’s opinion, 
considerable room for improvement. The 
order provides that pharmaceutical special- 
ties must bear a label indicating the names 
of the substances comprised in them. The 
object of this is to prevent the pharmacist 
from selling medicines of the composition 
of which he is ignorant; but it does not 
apply to specialties sold directly to patients 
by the pharmacist when he has made them 
up himself. This regulation, the Liége 
Society suggests, should be extended so as 
to include the obligation to affix not only a 
qualitative but a quantitative label, and also 
to compel all pharmacists, even those who 
have themselves made up the specialties, to 
conform to the rule. It is also hoped by 
the Society that the Government will see its 
way toa considerable amount of restriction 
on the pharmaceutical advertisements in 
political journals. The Society remarks 
that pharmaceutical specialties intended for 
prescription by medical men ought cer- 
tainly to indicate the dose of each com- 
ponent, for the prescriber’s guidance. Asto 
those intended for the indiscriminate use of 
the public, and which are supposed to cure 
nearly all diseases, the existence of these 1s 
objectionable ; but, if they are allowed at 
all, the dosage should be clearly indicated. 
This might, perhaps, operate as a caution to 
a purchaser, as it would suggest a doubt as 
to whether the dose was a proper one for his 
particular case. The exemption from the 
regulation of the pharmacist who has him- 
self made up the medicine would seem to 
encourage pharmacists to take upon them- 
selves the functions of medical —_ a rile 
they are only too apt, as it is, to play. 
exemption mathe certainly to be abolished. 
—Lancet, July 7, 1888. 
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Dr. Atlee’s First Ovariotomy. 


We are informed that the patient upon 
whom Dr. John L. Atlee performed his first 
ovariotomy, in 1844, is still living. The 

eration was a double ovariotomy, and was 
the first of that character ever performed. 

Dr. Ehler,. of Lancaster, assisted at the 
operation, and he says that the patient 
occasionally visits him. 


Use of Drainage-Tubes After Ovari- 
otomy. 

Dr. Charles E. Taft, late House Surgeon 
to the Woman’s Hospital, New York, in a 
communication in the V. Y. Med. Journal, 
July 14, 1888, expresses his opinion regard- 
ing the use of drainage-tubes after ovari- 
otomy, in the following propositions : 

“1, A glass drainage-tube of rather small 
diameter and thick walls should be used in 
preference to all others. 

“2, A drainage-tube should be inserted 
when in doubt and when any of the causes 
for its use are present. 

“3, A tube which is not perforated along 
the sides answers every purpose. 

“4, The contents of the tube should be 
removed at very frequent intervals—every 
half-hour to three hours. 

“5, One of the greatest uses of the tube 
isin the early demonstration of hemorrhage. 

“6, A tube should be removed just as 
soon as the discharge becomes clear serum. 

“9, When a drainage-tube is left in too 
long, a sinus remains which it is frequently 
impossible to close, and there is an increased 
liability to hernia. 

“8. In draining a sac, a large and free 
opening made at the time of operation 
seems preferable to sewing the sac-walls 
closely around a drainage-tube.’’ 


A Good Reply. 

A Detroit attorney thought he made a 
sttong point when he asked an expert wit- 
ness In court, recently, if there was any- 

injurious to health in the water used 
defendant to adulterate milk. The 
proper answer to such a question, says the 
eutical Era, July, 1888, would be a 
Most emphatic ‘‘ yes, as injurious to health as 
— substituted for atmospheric air to 
; thousands of children in our cities 
die annually from feeding them water 
instead of milk.’’ In truth, no one but a 
t would think it smart to ask such a 
question, and there are few juries who have 
Mt intelligence enough to see how weak a 
(ase must be which requires a resort to such 
Wansparent trickery for its defense. 





Comments. 255 


Mississippi Valley Medical Asso- 
ciation. 


The Mississippi Valley Medical Associa- 
tion meets at St. Louis, September 11, 12, 
and 13 next. The first day will be given to 
the discussion of abdominal surgery; the 
second, to infant-feeding and some obstet- 
ric subject; the third will be taken up with 
volunteer papers and some neurological 
subject. The Society cordially invites all 
members of the profession to be present. 
Arrangements are being made for reduced 
rates, in regard to which, communications 
may be addressed to Dr. J. Lucius Gray, 
Secretary. 

This Association always has good meet- 
ings, and the coming one gives promise of 
being like the former ones. Those who 
have a chance to go should be sure to do so. 

++ -—— 0@e —------- 


NEWS. 


—Franz Zuppel, of Laurel Run, Pa., 
swallowed two ounces of chloroform lini- 
ment, while drunk, July 30, and died in 
two hours. 


—tTelegraphic reports from Jacksonville 
up to August 18 indicate that the yellow 
fever there is under control, and that the 
confidence of the people is being restored. 


—The Landtag of Finland has sanc- 
tioned a law which imposes a fine on persons 
convicted of prostitution. Forty marks 
(about $8) for the man, and half as much 
for the woman. 


—The State Boards of Health of Louisi- 
ana and Mississippi, and the authorities of 
Columbus, Georgia, have declared quaran- 
tine against the towns in Florida infected 
with yellow fever. 


—The City Council of Atlanta, Georgia, 
has added $5000 to the fund of the Board 
of Health, in order to keep the city in a 
healthy condition. There are many Jack- 
sonville refugees in the city. 


—One case of small-pox has developed in 
the State prison at Trenton, N. J. Vac- 
cination of the goo convicts was begun 
August 13, and a general fumigation has 
been performed. All work in the shops is 
suspended. 

—In a note to the Academy, of Sciences 
of Paris, July 23, 1888, MM. Teissier and 
Germain Roque stated that they had been 
investigating the toxicity of albuminous 
urine by injecting it into the auricular vein 
of the rabbit. The results obtained are not 
given. 
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—Dr. Caroline S. Rodgers, of Rochester, 
N. Y., has been appointed examining phy- 
sician to the department for women of the 
State Industrial School. This is said to be 
the first time the State has made an appoint- 
* ment of this kind. Dr. Rodgers is well 
known in Rochester society. 


—The Health Officer of Philadelphia, in 
a report to the Board of Health, August 16, 
stated that during the previous week 8 
cases of small-pox, 10 of diphtheria, 173 of 
typhoid fever, and 13 of scarlet fever had 
been reported ; while there were 2 deaths 
from small-pox, 28 from typhoid fever, 2 
from diphtheria, and 4 from scarlet fever. 


—The Atlanta Med. and Surg. Journal, 
August, 1888, says that, at a recent meeting 
of the Atlanta Society of Medicine, one of 
the members offered a resolution pledging 
the members to boycott all drug-stores where 
counter-prescribing was indulged in. The 
resolution was not passed, because the mem- 
bers believed the boycott would be universal, 
and therefore impracticable. 


—NMail-matter from Florida has been 
concentrated at a fumigation-station near 
Waycross, Georgia, and will be thoroughly 
fumigated and forwarded to its destina- 
tion. All mail originating outside of 
Florida is sent to its destination ,in 
that State by whatever route remains open 
by day, and by which it can be delivered 
without passing through infected or quaran- 
tined districts. 


—The Lancet, August 4, 1888, says that 
a case of partial sloughing of the cornea is 
reported by Dr. Kuritzin, due to exposure 
for nine hours on a Russian steppe, driving 
against a snow-storm. Both eyes were sim- 
ilarly affected, somewhat deep ulcers having 
formed, in shape and position corresponding 
to the openings between the eyelids. The 
other parts of the eyes were scarcely affected 
at all. The patient, who had never pre- 
viously suffered from any affection of the 
eyes, made a good recovery. 


—The Boston Med. and Surg. Journal, 
August 9, 1888, says Judge Aldrich, of the 
Superior Court, granted an injunction, 
August 2, restraining Dr. Frank L. Weir 
from practicing as a physician in ‘baunton, 
Mass., or within ten miles of Taunton Green, 
for five years, under.an agreement made with 
the plaintiff in this case in July, 1887. The 
plaintiff, who went abroad, leaving his 
patients in the care of the defendant, alleged 
that, in violation of the contract, the defend- 
ant had opened an office in Taunton. . 


HUMOR. 


Harp Pressep.—‘‘ If anybody was ever 
more pressed for time than I am, I’d like to 
see him.’’ ‘‘ There is such a fellow op 
exhibition at the museum.’’ ‘‘ Who is he?” 
‘‘An Egyptian mummy.’’—Z7e. 


A THINNER Kinp.—‘‘I tell you what it 
is, Bovine, the milk you serve is the thinnest 
kind I ever saw.’’ ‘‘ Well,’’ said Bovine, 
‘“‘if it is thinner than the milk of 
human kindness, I’ll give up the business,” 
Bovine is still in the business.—Harfer’s 
Bazar. 


‘*WELL, JAMES,’’ said the chiropodist, 
‘we must keep up with the times. Look 
at this new sign.’’ ‘‘Capital!’’ exclaimed 
the assistant. ‘‘ That will surely catch the 
public.’’ Then he went out and tacked up 
a sign that read: ‘‘Corns Removed While 
You Wait.’’—Detroit Free Press. 


EDWARD: ‘‘I suppose you learned at 
Vassar the inexplicable difference between 
the anatomy of a dog and that of other 
animals?’’ Sophia (who has just been grad- 
uated with an M.D.): ‘‘ Why—er—no, that 
I remember. What is it?’’ Edward: 
‘‘His lungs are the seat of his pants.”— 
Life. 


Druccist: ‘ Yes, I want a prescription- 
clerk. Have you adiploma?’’ Applicant; 
‘Not exactly, sir, bu—’’ Druggist: ‘Can 
you run a soda-fountain?’’ Applicant: 
‘“Not very well, sir, but I can learn.” 
Druggist: ‘‘No, I guess you won't do. I 
might let you practice putting up prescrip- 
tions, but I can’t afford to risk an inexpeni- 
enced hand at the soda-fountain.’’ 


ASTONISHED INDEED.—The Editor’s Wife: 
‘¢ Charles, I have just read that M. Gregoki, 
the editor of the Athens Gazette, writes 
three columns of editorials every day of his 
life. Isn’t that astonishing ?’’ The Editor: 
‘“Not at all, my love. I frequently write 
four columns a day.’’ The Editor’s Wife: 
‘‘Ah, yes, Charles, but M. Gregoki writes 
in Greek. Think how difficult that must 
be !’’— Harper's Bazar. 


A West Enp Tuer, who was arrested 
Monday night for drunkenness, said of 
Tuesday that it was a downright shame. 
‘‘For,’’ said he, “I am a thief, and a good 
one, and it will hurt my reputation among 
my pals to be arrested for simply being 
drunk. If it was for robbery, or som 
like that, I wouldn’t care, but I don’t wast 
to be arrested for drunkenness.’’—Bostie 
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